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ABSTRACT 

The seventh volume in a IO^vqIum report on th^ 
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Demegraphy (populatica; geographic features; and historical 
development including the Trail of rears and eastern tribal ranovalB, 
the 100th neridiaji^ statehood, contemporary Olclaiioiaaj Kaiisaa^ and 
tribes associated with service units) ; (2) Develcpaeiit of Hental 
Health Ser¥ic€8 (Jion^reservation dileDQmas^ State services prior to 
1969f planning for IBS^ first psychiatric staffs Central Olclahcma 
Service Units ^ Weateia Oklahoinar Eastern OJclaJioma^ and Kansas Service 
Units reservations audi Haskell College); (3) levelopnent of special 
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aental health worker position); {^) Overview of oklahotta City Area 
Hental Health Prograns (Area Office; Service ^nit staff and 
activities including stability of personnel, clinical eervicei^ aiid 
consultation relationships; staff training; and Indian Advisory Board 
re laticns hips rei planning^ coordination^ and evaluation); (5) 
SuEinary (achievenents and prohlenis yet to he solved)- (JC) 
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' This material haa h^mi rr^pared In connftchlon with an Initial evaauntlon 
eontract to appraise IHS Mi-ntal Health Programs eeven years after thelT forrnal 
latraductlon Into the aystan in (ihr Gontract No. HSM 110-73,3l|p) kn 

oylaiually concalYed the report vas to ba bas^rt upcn a sampling of abotit three 
pTogrms in the eight major Are&a: One outstanding, one aTerai^a, and one new 
or otharvlsje etrii^glin^. AdminlHtrat lireljr, Area CMisfff of Mental Pmlth anrl 
their BtaffB found It Impoggtble to participate In ruch a eeltction, and Inatead 
the staff haw teen required to inform themnelvefl aboiit ov^er 90 proj^Tiuns and 
present their findings atout each as ob.lectively as poselble. 

The chapter for each Area folloifs a standard arrangeniast of Inforfnatlon, 
-fajylug in detail the Area development Indicates, There is first a degcrlp^ 
tion of the geographic and cultiiral context within vhleh Area pre^rami and 
Service Units werK, Secondly^ there Is a reporting of the hlstDrlsal roots of 
niantal health activitleQ In the Area as far back In time as It has been poaslbli^ 
to find ayldenct of them* In BOme Instaneea this is eoincldantal vlth the fomi* 
at Ion of IHB in 1955 » but In aiDst it appear« a ftv years before Introduction 
of foraal bud^etted mental health staff* The latter sect lone of the report 
develop In chronologleal order (usually In two year aegqnents) the peraoBnel 
and aotlyity of the Mental Health prograne for the Area. Unique and Bp#el&l 
progrms are presented In detail. Finally, m overview and s\OTary of eieiteve* 
wnts and problerog yet to be resolved concludee the description of tla AHsLj 
which vas eOTpleted as of the spring of 1973. 

The oonaludlng chapter of the report and the «tenslve eeotlont on 
lapfttlent programa will be of Interest to all Areas, It Is alio lisp€4 ^wfi 
staff is one Area will find it of value to see vhat other Al*^s hnv^ 4^e 
or art facing In the way of siinllQr problCTs» Md dlfferlnir roti* f^^^tr, 
\r%mri n€ed arlseip or Intereat Is foeused on only one Art^i It If li^ed that 
that chapter say be used as an Independent unit. 
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I. Gmeral DeecrJ.ptlon ! (U:'Oi:^r^i\A\y and Domof^ rni>)iy 
A* Populatiun 

0kJ.ah(7TTi% itneif Ip'h the largent populatiari of Ainerlcajl Indiems of any 
Of the states. The 1970 Ccnnuii lintn 96, ^^^0 Idantifiod American Indlano QUt 
of a total population or 559*^:^9. f tlieae 33,338 arD limited n;^ living In 
metropolittin ar^aa nt?ar major urbem cent^n^n, or In thene cltiea^ vtiile 66j,022 
live iu rural Bettings, Oklahoma City, Tuioa, Lawton , aiid Fort llnith (which 
BplUa into OklaJioma from ArkanHahO ar^:^ rnajur niotrupol i t^uil tea ti^^^a^u of Indian 
1 -pulatlon^ vhile othf^r coinmunitlnr. of 10^000 to 50,000 having Iftrf^ IndiM 
popuJlatlDns include MIdveot City^ Bhavneo, an J MugkogOfj, In none of the urban- 
ised metropolitan areas do the Indian popalatlona exceed the coimted Negro 
pOpuJ-fttiDn , vith the exception of the Oklahomri portion of Fort Smith on the 
Arkansae "border* This also GecmR to hold true for th? aensus reports from 
amaller towns but not consirstent with cQunty totals, where pro^nnrtlons are 
freq^u^ntly reverBed* This indlcatae that thnBo Indian people aot In citias 
are largely aeattered away from population centers and located in Dmall farms 
or l^Dlated dwellings, 

The gtecuracy of federal censuB count g of minorities mid of rural 
populatlono is always subject to question, and in theso kindn of clrcOTstances 



1 VntiX 1971 the Oklahoma City Arta offiea vas responsible for oteMeelng 
not onlT Oklahema and Kansai Sarrlca Units as la presently the case 'but 
alrt the territory nov tinder the organliatlon of the United South Eastern 
Tril^^, which Included a packet of Indian population along the coaat ©f 
Texaffj and major reservations In Florida, Miaslsslppl and North Carolina, 
Bo far aa Mental Health prograjfls were concerned, little except casual eontact 
CQuld be maintained at aueh a distance, and the develepment of pro^ratns 
the Ussited South Eastern TrlbeH shonlcl h^ treated aa a eapfitrate unit , 
Foeal aetlTlty originated in Oklahoma, and Included Kaneas through Haskell 
Inrtltute, 
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Indian pupiiifii 1 nri;> r.v-!i;- <m r'-i-? ^ ^ ■/ i \^'vo\n\ r -A \ /uid f!«;^'iioijf: 

data Tor morn nerurn^ r^^r-nrai^ an^- MfM* . i ti ^^uHhri'iifL, Uif-f fuc I t ru^t i-cfK?r- 
vatiano ao i^uieh tlo not «'»T^!nt^ atul. iuivr nul nlru;-^ fitatfjhood in 190T, mflkn'H 
it much morr complex lo r\n(:\\r^' nt!(nn7^U^ ^* ;;i Lrisat^M> , Tlie th I,rty-fi oven trlbei^ 
resident in OklahonH do hnv^^ ' vil^nl rolju, but many IheUul^^ prir«orio not 

c^ull mid conl^Hitii, finoi^Ttu that f^ivUnn poiMi-liit: on of OiU..ahonia io 

oc^ven per cent uf the totals HVk'\ ca,lo\i J 1 oiut from all 'jourcieo indicate that 
aa evnrywherf* elaa It li; In.^refiii in.-^ ranitil.y, yet tho Oenotie of iiidtcatee 
only about i.k par cent. 

The in:; Area office ^it.i t^.o TIA i-av^;! developed "TncitM po[,mlatlon 
figuruo vhinh they beilnve rf'irf^ h^^'^m ^^f^tc'l y r^^^'lf-^'-t thc^^Lr nr^rvlae rie^ds ♦ 
According to the^e flf^areH the "it;;i'an populatiCMi ^or omnhDina vas ©Bti- 

mated at 108,602. Kijrhty^ t-r^^c p^M-^ n*' thin pr^jMi^atlon or 90s?^3 Indian 

people were defined an the* 'i^ivyice reanonulbility oC IIlO^ while lb .9 per cent 
or lflg3H9 wiiu livrd in tht:^ citlon rf Cklahomfi City and Tulnr^ wfc not at 
prciaent recfrivln;? Bcrvicf^rij fill, iicm^-^'i TU" 1a rui nii^t i a Uio Okl nhOTna City Indian 
Urban Hoai.tU Pro,lPct to atuiy tii^rr rrob:i.cr.- "het;^* rornlatlon fi|?ur^;B (locally^ 
verified) are morp ne^urntc? I'^a" ylruininf^ nnrpoBf^s than thf* t'cdefal census 
recorclfS^ anci are cont in un] .Iv ;.ng reTli>M.i thrivu-n tii- r^o^;q^<?riti to c^ffortp 
of the BIA and tribnl offj. ^:.Mrniv^boM^ tat? atHt-^. 

Ti.?? aceompany;,ns inht^^ i ] i uBt rKt.f*n u i -^it r U d?,! r^n of the non-urhan 
Indiari pcpu.lut.ion ami it;] dr;iu-Hy. 
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maiAJ FOPIMTIOH MDmiAB SERVED Bt DIS SESVXCB UMTS I!? OKUHOMA 



Ari»,tn Squaye Miles 



Estlffiftted Indian 
PoPttlatlea FY-T*l 



WshiicotngQ 



T,28l 
T.63T 
3^55T 

5.182 
Xi,662 
go. 763 



7, 357 

16,566 
9,287 
6,6T2 
20,5k2 
10,292 



108,602 



CsRsitJ of Iniiac p«piiJ,a-tionB will be Been as mmh higher in the 
eaafetm-thim th-e wester haLf pf the state, In the vicinity of the capltoLi of 
thi Ft^e Civilised Tribes , in and aroiuid tha Bhawflee. Elaevhcre thir© Is 
a Potlgfe average or one Indian parson per square mile. To a certain exttnt. 
We»€ patterns rairTor popu-lp.t ion distribution gor-crally throu^jhaut the 
it&te. 



III t*e 'tra.fllt-lonal lense of -ehf word, which arn populated ty rgsidual reeKbers 
of t^e Wciftpoo p S*e Fox , pottayotanlo and lova tribes who did rot move 
to Olilationfl. All cf thaae tribtfi havt kin in Oklflhoi?ia, tualnly In the Shawree 
vleiclty, aad there is a rair ifsoimt of traffic back md forth for vlattine, 
e^reffloniaLs, 4nd otheT exelian,B(3S. Poctaets of Chippeva, Huii£i<!.--relavftre , mA 
Wy«idet-e also live in the XawreriCe . KanaaB City quadj'ant of the Btate , but are 
vltheiit trust lBJid,aa4 in SMewhat confuaed atatus regardini; ellRitillty for 
federal servl ets . 

Indian wdAlRgka iiaitwea from all pArtsi of ihn I'riitpd ['.rfttea nre 
eliglWff to a-eteiid Haskell rriatitut-e, which In the only colloRti levni aehool 



The KaBia.a Service Uni-e hns fesponnibillt.v for mull reB«rvatloBB 
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aperattd by tie BIA, It Is loeated on the grounds of tlie Vnirmrsttj of Kansas 
at Lawance* fm additional BXA sshools or domiteries In Oklahoma also re-. 
eflv€ sttidinte from all United States resei^attnns ALaeka, 
B. &tQgiraphlc Features 

There are both hlatcrical and geographic reasons for thaie dlstrl- 
butioni of Indlw peoplei, Sinee to a certain extent geographic featurei 
detsrmixie history^ a qulek look at the major features Is probably in order to 
sat tha itaga, Paradoxieally the hlghait, and the most leval, not to say flat, 
regions of tha gtate are in the northvest, where OklahDnia shares high plalni 
that stretch frm the Texas paiihaQdle to the Canadian border ^ asd give the 
DaJcotas I Montana, Colorado aiid Wyasing their charaeteriitic broad ivaepa of 
horlion- Tha Black Maea of Okl^ioaa Is approjtimately 5|OD0 feet elevation 
and is a ta^lelaiid. Variations of 100 feet in elevation are sufflelantly 
Infraquant through this KfBtsrm regios as to produce niuiele oramps vhen hiking. 
Hills that vould go unnotlcid elsavhere are uied ae local landraarks. 

These high plains daseeiid aaatvard acrosi the state through GypiiM 
Hills t soinetlineB kiaov as "Glass Mountains," and Red Plains, named for thtir 
eharactariitlc ela^ eolori. They marge with sMdatone hills until they maet 
the Osarks along the aaatem border mi the Arhuekle and Wichita Mountains 
along the soiitherii length of the state. The Arbuckle and Wichita Mountains 
are quite old, sametliaes rising only 600 to TOO feet abo\re the plains, but 
have been earved into steep v^alleys by the tributaries of th^ tw^o main riv^er 
systemi p the Bed River which is the Texas - Oklahoma border, Md the Arkansae, 
which curves acroes the northeastem quadrant* The Canadian River, with 
varioui forks aiid branches flows east across the midsection of the state 
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eventualiy joining the Arkajiias. Nimtrous lakes ^ many fomed by dams, have 
markedly ohMged the ellmatt md topography of the easttim half of the state 
ill the last tan yfara» Raeantly dredged ch^nels aiid loeks eormecting thaee 
lakes and the older rivers enatla Tulsa to te a deep vater pert for Inter- 
national ihipping* 

The Oaehlta Mountains, a spur of the Ogarks in the iouteait oorner 
extending IntD Arkansai, are fairly rugged^ and riOt well lettled, They Br% 
famous for the hiding jlaeae offertd to escaped outlaws, aad for bting part 
of a militant hut impoirerlBhed section know as "Little Di^le." Lmber, 
coal^ and some other miniag is sharaeteristie of the industrial developittent 
of ^the mouatalnous eastern ragion, with fruit ajid peeajis also sajor resources 
in some sectloins. Oil dev^elopment tends to be centered in the northeast and 
to fellip^ the sandstone and clay formations* Cotton, wheat , rye Md cattle 
are charaoteristio products, of the weateTO half, and of the open sections of 
the state. It is the western two thirds of Oklahoma that are eharaoteristleally 
the country asaoolated with the "Dustbovl" of the depresilon. 

The major eltiea are Oklahama City^ the capital, located In the 
apprexifliatt geographic center, mi Tulsa » about lOO miles northeast* Toime 
of 10^000 to 50,000 include Lavrbon, 60 miles southwiet of Oklahonia City where 
the bulk of the population is accoimted for %y the artillery ^d array inBtal- 
latlon at Fort Sill^ ^id, Paraee, Sharaee, Ponca City, Clinton, Iforni^^ 
Stillwater, Bartlesville and MeAleeter, ^ese have grown trm frontier settle- 
ments to sraall city towns for a variety of reasons. Of these only Clinton and 
Lawton are vest of the Oklahoma City metrepolitan area, mi Clinton is the 
only one in the high plains region, 

Kanaaa has roughly the same east-west characteristics as Oklahonia, 
since it lies directly north. The flat plains or prairlee extend somewhat fur- 
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OKLAHOMA hp hti the neliing 



Indiiii Americs. The map mdicates tlii 
original hflmelands Df ioijie of flii many 
iribei that wen fiiettlii fe, 
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ther eait, and the hills along the vest are more gently rolling ^ and not 
ehwactei'lied by proEiinarit momtaiiii^ The Servloe Unit at Horton ii in the 
northeastern oomnT of tht state in lightly vooded fara co^^ntry and Includta 
several mall reairratlens new Horton Md Holton, as well as Haskell Indian 
Commimlty Colltge on the groimds of the University of Ksnsai at Lawrenge, vhlch 
lies ^atween TOpekm and Kansas City* 
C, Htitorloal Developaent 

Until iSig the territory of Oklahoma was ambiguowly owned by Spain, 
haying batn partially aKplored by Coronado as early as 15^1* Although French 
missionaries and trappars had been present since the iSOO'Si it was not olear 
whether Oklahwa had been included in the Louisiana Purohase of l803 or whether 
title to at least put of it remained with Spain t ^ere waa no feeling of 
wgency about settltng this matter until the westward movemint increased the 
attractiveness of the land, Osage ^ Caddo , Wichita, CCTnanch^ sjid Kiowa tribes 
used the high weeteni plalni for hunting buffalo^ md Kiowa and Apache used 
the hills of thi west for more permanent camps ^ to trap m& gather roots, nutS| 
aoorns, and furs* However, to most United States citiEens It was empty coun- 
try, too cloie to Kansas City to satisfy the weitward urges, and not fertile 
enough to tmpt maiiy to stop off snd homestead . 

1, Trail of Tears and Eastern Tribal Kemovals 

In 1820 President Andrew Jackson ordered that It be declared Indian 
Territory, and also ordered the removal of the eastern IndlajoSj particularly 
tho^e in the Southem states. These Southern Indians have incorporated them-^ 
selves as the Five Clvlliied Tribes the Cherokee, Creek, Chlckasah, Choctaw 
and Seminole, Their removal led to an uprooting know in one version or another 
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to «ayh tribe as a Trail of Tears,'' vhich coEtinued until l8i46, Thtse tribes, 
¥lti the exctptlon of the Seminole in Ploridaj had largely assimilated them- 
aaliras into the various stratification of the white majority and niajiy were 
proaperotiB plantation owntrig busineae men, and scholars who deeply rest^ttd 
tha dlBcrlminatiDn md mifair confisoation of their lands In Georgia^ AlebMa, 
Misalisippi and tha Carollnae, They choie land in the eastern half at the 
territory » muoh af it rtiembling the hilly oountry vrhich they had lefti. rhey 
ioofi established the firit newspapers, first grist mills ^ first octtDn gins, 
and first schools in the Indian territory that later became Oklahoma. Thaie 
aocon^lishments » as well as their contemporary modes of blending Indian and 
vhlte oultiireSi have given a ring of verity to their self ahoeen title of 
*'Civilliad Tribes/' 

Other eaatem tribea from the Great Lakes and prairies vmrm also sent 
Into the Terrltot^, There is an ironic story that the Cherokee scout a could 
hava ehoeen the Oeage lands slightly north sjid west, but felt that there were 
fiDt eno\igh trees and water to eupport squirrels ^ let alone themselvas * The 
later discover/ of oil made the Osage ^ who had held mineral rights In trust, 
e very rich tribe for a while. There was relatively little oil lana er die- 
CDVery whieh led to Cherokee fortunes. 

During the Civil War the Five CivlliEed Tribes were divided In their 
iDyslties, mi mmy served with the Confaderaoy. In the aftemath they were 
mada to sign away much of their lands and to give away mmy of their treaty 
rights I Thla was federally Justified as reprisal for eontaining Ceafederats 
synpathigers ^ and in some cases in revenge for defensive actions against 
Northern troops in rather confused skirmlehes* 
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a. The 100th Meridian 

That part of the etati vest of the lOQth Mirldiaji, known as the 
Oklahma Territory, vrae dominated by a large fort mt Lavton (Fort Sill), 
where Apache ^ Kiowa, and Comanche leaderip and ivtn whole tribes, were im- 
prisoned. In later yeari thtee trlbea were $irm land allotments in the 
seuthvest regions of the territoi^ or state, The Cheyeme ^d ArapahO|Bfter 
defeats in the Nor^h following the Battle of WDuaded Kiiae , ware removed to 
the high plateaus of western Oklahonia, where a portion of each tribe remained 
vhlla another portion refused acd resettled in Montwia and ifyomlng (See 
Billings Area Chapter), 

Tribes from the Great L^es Area mm finally resettled in central 
Oklahoma after a sojourn In Kansay* These trlbea i the fClckapoo, Pottawotomie , 
lowa^ and after the Black Hawk War, the Sac mi Fox ^ preaently all have an 
OklahoDia tribal organiiation as veil as small reiarvatlons elsewhere that are 
separately organiied, The midweitem prairie tribes of Pavnee and Osage were 
sattled in the north eentral sections Mong the sandstone hills. 

The 100th Meridian which blsecti Ohlahoma between Oklahoma City 
and Shawnee became a boundary line between Indian Territory and Imd opened up 
for settlement t Since early emigrmts chose the open fertile prairie for 
homeeteadingi the western side pf the Meridian waa ealled Oklahonia Territory, 
and the eastern side remained Indian Territory i However, the dreajti of a single 
Indian Territory where all tribes might live according to their own customs 
sucomnbed to land hungry lobbyiata in the 1880 »ai Instead, each individual 
Indian was alloted land (approxiniately forty aaras per mm ^ womm or child) 
imd a.11 imalloted land opened up to claims for homesteadlng* The great land 
rushes began officially in 1889, but some settleri managed to establish 
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themialves btfore this time and were knovn as "Sooners," the state nickname. 

The DWQB Corraission, establlshtd In the iSgO'Sp continued the 
ImA allotment system » emd attemptad to sat dates by vhleh time the Indian 
people would be s^lf suffieient and no longer seed federal ierviees^ Hov- 
evar^ the Oklahoma trihes managtd to retain mmy of thtlr treat^r bentflts, 
including haaLth serv-ices, md the Bureau of Indian Af fairs ajid its prada- 
casaors establlsbliihad aganoies in each of the tvo territories (Muekogee in 
the east became tli^ Agency for Indian Territory Md the Anadarko Agency 
handled th^ trlbea vast of the 100th Meridian). 

SigniflOOTt portions of some of the tribes vho were alloted land 
refused to sign trtatlas, or iimply kept moving west and south and negotiated 
status mwh later than the original group. This created a second tribal 
entity In n^veml instances such as the Absentee ShaTOee and the Western 
Dalavare. In the case of the Kickapoo^ a large percent^e hold Mexican laiid 
aijd cltiienihip as well as their family allotments in Oklahoma or their 
reservation residanee In Kwsaa* These latter groups that later accepted land 
tend to ba locmttd In the southern and westeni sections of the state , while 
their older population representatives follovlng the lead of the Five Civilitad 
Tribes are loqated to the eait of the 100th Meridian* The differences in 
attitude p03^si0t in many ways, particularly in political action and in the 
aodulturattd statui of inembers, making Indlaji polities in Oklahoma complex 
and adding colpr to state polltici as well. It is worth noting in passing 
that what later bacMe the first hospital and also the first boarding school 
for Indlwia ware eitablished at Fort Sill, Oklahoma, as part of a treaty with 
the Apache* These institutions are still viewed possessively by this tribes 
and there i$ gnat distrust at any effort to modify the original treaty 
provlsiona, 
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3« Statehood 

Impetus md leaderBhip in the effort to change Territorial status 
to Statehood came equally from the Fivt Clvillied Tribes and from the weittrn 
white settlers. Although tvo saparate itatei vere at one time envliloaedp 
itatehood vaa finally achieved by ratrglAg the Indiaji Territory with the Oklfeoma 
Terrltorir and offieiall^ admitting a iingle state to the United Statai in 1907. 

The end result of these hiitorical trends is a state whish like 
Alaska has no reBervatlons, even though tribes ttnd to be eonoentrated in 
the areas near the original allotments of land. The State oonstitution does 
not differentiate righte or privileges of white or Indian cltiEens, declaring 
all to be reildents end equal beneficiaries, as veil as equally reBponsible 
to state lavi, 

Contemporaiy Oklahoma 

During the period when Oklahoma had saparate schools for black 
children I Indian p\:^ili were accepted into white schools. The Indian people 
gradually adapted to the utlliiatlon of local public sehoolSs althoiagh in the 
present adult generation a great many parents over thirty md most grandparents 
received a major part of their edusation in federal boarding schools. In tht 
last decade there has been a noticeable increase In Interest among rural In- 
dians in securing fair treatment for their children in public schools , even to 
the point of running for office. on local school "boards* 

Prejudice and discrimination appear paradoxically in many ways in 
the fabric of day to day activities. There is respect for Indian personalities 
who hava beerae fwous; Will Rogers, for instance, There are unrecognised con- 
tributors such as the Osage warrior who became a General for whom Tinker Air 
Force Base is named* Indian place names and a certain percentage of Indian 
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tlDod are Dfttn marks of diitloetion and frequently Iboaited albout mm though 
the c&nntction li historical, 

fat living in tht state one btcanaei avar© of two euitw^s in eraul- 
alon ^ not fused or syntheiigtdi It li poisi'ble for non-Indlsn9 to Uva with- 
Oiat moTm thm occasional oaeual avaranass of the actiYltlaii fe#xinSBi tod 
living traditions of tha Indian population in thtlr midit. AvBxmmn is often 
aporadieally thrust upon one by senaational evanta* Umy ara p0i.jtivep such 
aa a mtapfm ©xW^iit, tha Madarko Intertribal activities or the La Gai 
pagOMt of tht Cherokeei ^ an award at tha Cowb^ Hall of Fama or fpr athlatic 
provas^. In fairly raeent timae Indians for Oklahcmia Opportunity tiaa attTOpted 
to publlciE© a mart dlvarsa list of aahlavamanta and build contemporary 
raoegnltlon by both Indiane md non-Indians * Hovaveri ami of publlal?&ed 
evants are not only negative but dagrading-i as In the oaaa of criWiB.al 
reports I school drtss eode controvaraiae or aacusationa of palitl*(^al mis- 
management of tribal rasourceet 

More difficult to deteat Is a eallousnasi which presra^ea toovladga 
that 10 re^lir vary ihallow but is, unfortunataly » often charactari^tlo of 
public officials. For Instanca, about ten yaari etgo It waa poa^lbia to uae 
Ml Indian thernp at the State Fair without a elngla Indito organisation ax^ 
hibltliig OT participating. 

Prajudiaa is usually exprasaed more subtly. Long btf^yt any crisis 
in laclt of papav auppliea an Indian houaawlfa would ha charged a aSokel for 
the paper bag to cariy homa her "four bita" worth of potatoes, vhila the bag 
waa supjliad automatically to the white customer before and after her in Una* 
Ree«atly a suit Wks brought against a eomtmlty hospital for 
r^futini %c a4fllt and treat IndlM patients rran tn amarganelaS| wdA 
ewo ifhee they could pay for private cart, Tlie dally tfiipact of dJlterlmi^ 
nation im ummlly fait mora keenly as one travels westward aeroarf the atate. 



In tht touth€ftittm quadpimt intermarrlMe md eiaphaili on £ fidlrldhial w^rth 
art mora coaanon, irhlle In the wat. eepeelally the nortlitrtst, the Inaian aay 
refuM to sit a«t to a irhite person, as a refleettoji of fflialtlpla rajfetlons 
Since Indians In Oklafioma art not seg^-eg^tcS mte rarerrattoes , 
and siaca tfcey pay taxes, own land, rote and are TObJ«t to tfia sma Isirs m 
other eltlzfns, thay shotild recti the same aerrj^eg, m State lapartwant 
of Puhlle He^th ud Its Comnty Health Departments Iwl^df rnfllan psptila- 
tlons In their planning , yet thi^ frequently feel tjat XK$ eJiouia reiabtirM 
them for care prorided, Becent negotiations are hHm hnmmi m the o^er* 
representation of Indian ehlldren reeelTlng serriaii* 

Thaet positive signs are uiually polntefii m% with pride. by top 
levtl authorities when ^uestlens relating to Indian afmri are brought to 
their attention. However, the iiaplamentation of poUcy d^cisioas are net 
always easy on the loosl level, where attitudes and Iisblts (slewiy affeet 
d^ to day service delivery* 

This ii as much a prohlem affiong Indian popiilatlons as it is aaong 
the non-Indim groups , The range of cultural systTOa wfl dtffariag attituaes 
of the trlhes thcroselves toward assimilation m^e plarialrag aifflcalt vhen all 
must be pleaaed, Some tribag » until very recently, c^tr^dliied ri^nbars ^ho 
became assimilated. Other tribes have coniclentlously workM tovard teaching 
their children to live in both an Indian and a whiti nm-s atyLe, The com- 
plixlty of thrity-aaven separate treatlai is further Mteniihed by tha fact 
that a number of BIA hoarding schools were built around Gklajioitta^ and Indlaii 
^d Alaska natives from all over the United States sent thera to ichoel, Marty 
intertribal msa^riages resulted, and many who came to school remained, fceliJig 
better able to fit into Okl^oma life thm to return to t^eir reservations. 
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5. Kaneai 

KanBas had been the stopping place* for many tribes puflhed south 
and west by the wtstward expanslan of tho United Htates population. The Iowa, 
Klckapoo, Pottawotoraia, and Oae aiiU Fox tribes retained Bomo lands In the 
northeait quadrant, and still have reiervatlons th^re although each also 1b 
rapreaentad In the Oklahoma Indian population, Haekell Indian College , under 
BIA auspleesj la located on the grounds of Kansae UnivorGlty at Lawenee, 
Kanias, and together with these reBervations la given health care by the 
Oklahona City Area Office of IHS* 

6. Tribes ABBoolatad with Servlae Units 

With this quick overview, the detailed deseription of each of the 
nine Service Unite of this area will be more clearly set in perBpective* Each 
will be deaerlbed m the particular Mental Health Prograsg developed by them 
is presented. However, as a way of sifflmarlilng, the following table lists the 
names of each Service Unit, eyid those tribes which it serves. 



mmm by the 

OKLAHOMA CTTY INDIAN HI*Jir;rH ARFA 

(The following thlrty-nlx Indian trlbeo arn ve preacnlf^il on the Rervlco 
Unit Advlfiory Boarcifi in nine nnrvlce Unltn of THH, and have aortified 
membero and alto mate n to the? Area Bonrd, ) 



KanoriB Borylco UtiH 
Iowa Trllml Kxncutivrt Committee 
Klckapoo Tribal hminona ComnittGo 
Prnirle Band Pettawotomia TrlbAl 

fcUBineDO Comriitt*-:c 
Dac and Pox of Misoouri Council 

plaremoro Her vice UnH 
Cherokee Nation of Oklahoma 
Creek nation of Oklahoma 
Cherokee-Shawnea Tribe of Oklalioma 
Delavare--Cherokee of Oklahoma 
Eastern Rhawneo Tribe of Oklahoma 
Miami Tribe of Oklahoma 
Osage Tribe of Oklahoma 
Quapah Tribe of Oklahoma 
Seneca-Cajruga Tribe of Oklahoma 
Wyandotte of Oklahoma 

Clinton Service Unit 
Cheyenne Tribe of Oklahoma 
Arapaho Tribe of Oklahoma 

Law ton n ervlce tin It 
Caddo Tribe 
Comanoha Tribe 

Delaware Tribe of Wer.tern Oklahoma 
Fort Sill Apache Tribe 
Kiowa Tri.bs 
Klova-ApQ.che Tribe 
Wichita Tribe 



Pawneo nervlce Unit 
Kaw Tribe 

Ooaj^e Tribe of Oklahoma 
Otoe-Mlooouri Tribe 
l^awneo Tribe 
Ponca Tribe 
Tonkava Tribe 

Shawjiec Her vice Un it 

Absentee Ohawnee Tribe 

Creek Nation of Oklahoma 

Citlgen Band of Pottawotcmie Tribe 

Iowa Tribe of Oklahoma 

Kiekapoo Tribe of Oklahoma 

nac and Fox Tribe of Oklahoma 

fiemlnole Nation of Oklahoma 



Tahl e quah Borvlco Unit 
Cherokee Nation of Oklahoma 
Creek Nation of Oklahoma 

Tallhlna Fervlee Uni t 
Choetaw Nation of Oklahoma 

TlBhomln go Service Unit 
Chlekasaw Nation of Oklahoma 



Area Information Cervices 
May 1973" 
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II* Development of Mental Health Dervice^ 
A, Non-Reservation Dilemnae 

Perhaps because of its multi-tribal conposition^ the voice of 
Indian needs and demands has seldom been clearly articulated in Oklahoma, 
There ie also a real confusion in much of the legislation and. federal 
regulations, which in spite of the fact that Oklahoma has no reservations 
keep phrasinR all funding^ criteria for services, etc, in terms of 
reservation units* An additional problem,* so far as Mental Health Programs 
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have been coneemed. Is ambiguity about the role of the State of Oklaiioffla 
itself - if Indian residents are citisena, then the Public Health md Mental 
Health facllitieB should be open to them in the same fashion that the newer 
oonstitution in Alaska provides. 

There are blinders on both iideii and there has been intermittent 
aetivity on the part of IHS to develop ajri aggressive Oklahoma policy in build=^ 
Ing networks of statewide support at the county and institutional level, as 
well as at the level of state government. Perhape, because of internal rival- 
riea in Oklahoma political ae well as a scarcity of reBOurces generally , IHS 
ataff may hava often felt that one tangled web of relationship^ was enough, 
and have concentrated Just on building tribal supports* More recently there 
has been active effort to establish Inter-agency cooperation appropriate to 
tha peculiar situation of Indians in pklahoma. The only parallels for IHS are found 
in Alaska, and are ralatlvely unknown. This has made s<Me IHS policy amblgudUB 
and difficult to adjnlnistar la non-re servat Ion settings* 

For whatever reasons, the development of Mental Health Programs must 
te seen against this background. The emergence of effort to implement Area 
programs and to establish a statewide interlocking network of the sort that 
might be envisioned is quite a different challenge than that faced in other 
IHS Areas i 

B, State Services Prior to 1969 

The initial efforts to establish within the IHS a Mental Health 
Programs ^oparation followed some fairly lengthy work by the Social Services 
Branch, inoluding efforts to introduce psychiatric nursing and social workers 
to the BIA schools. These attempts 1 prior to 1969, were rather abortive^ 
since there was no Area support for a special staff and the liaison between 
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BIA and IKS was not strong. There are two BIA Agency offices in Okl^oma; 
OM In Muskogee, ooncemeA with the Five Civilised Tribes and those smaller 
greupB that were alloted land near them, and the other in AnadarkOi which 
hajadles the affairs of the western half of the state. The Service Units at 
Shawnee and Pawnee serve both types of elientele and must relate to both BIA 
^enaiee. 

Social Service Personnel of the BIA tended to be drawn into the net- 
work of the State and Coimty Health Departments which provide child guidance 
canters as resourcei to the local Indl^ populations. They also relate fairly 
easily to the State Hospitals (Eastera State at Vlnita, Western State at 
Waatherford and Central State at Norman)* IHS Service Units until 1969 had 
few or no specially trained perBOnnel available to fill Mental Health roles, 
and most relationships between IHS and local Community GuidMce Services were 
exchanged through contacts with parallel personnel in the Public Health Nurs- 
ing staffs t How much local state and county imits were invloved with IHS 
usually depended upon individual interest on the part of Coimty Health Officers 
and the skills of the Commraity Guidance Services ^ as well as IHS interests, 
A highly concentrated program in Pottawotomie County (Shawnee) ^ Community 
Guidance Services^ had succeeded in involving Indian populations , md the 
network of related agencies, at a level equal to their representation in the 
population (kO%) ^ while some of the same staff in neighboring Seminole County 
vara only approaching this criterion. With later ehanges in County Health Department 

perionnel, the IndiM percentage of utiliiatlon dropped to 3 * 3% over a 
three or four year period. 

Unfortunately J the Introduction of Mental Health Programs by IHS 
seamed to non-federal resources as if it were started da novo with little 
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eonsideration of alreadly eatablished local professional resourGes, This 
ags\flnption couid have been reasonable for m reservation based Area, but actually 
underalnsd the preceding ten years of local lialoon work by some local Indian 
laaders. IHS appeared for a vhile to be offering the falie flag of hope for 
an all Indian Mental Health Service indepe*ident of state and county* It also 
overlooked the community mental health elTorta of the then federal authority 
for such work in the State Department of Health by emphaeiiing relationshipi ' 
vlth the Department of Mental Health which in I969 had reiponsibility only for 
Institutlgne* Thii last was m easy error to maJ^e^ particularly for a federal 
service that had at that time very little experience with non-reservation 
Indian popiilations and for peychiatriats with no backgroimd in Oklahoma state 
politics* In all fairness I it should also be pointed out that IHS program 
davelopment had to start somewhere, and the energetic liaison with the various 
tribes was a good choice* This initial relationship continues to be viable 
and provides a strong base for developing more extended networks, 
C* Planning for IHS by George C. Meyer ^ M,D, 

The prelimina^ planning for IHS done by Dr* George Meyer 
vas sensitive to the need for local c^nunity Involvement and, in tmple« 
mei^tlng the program^ IMS staff concentrated on local Indiaii units of organi%a= 
tion. This was also the point of view shared by Dr. Jack C* Robertson , then 
IHAP for Oklahoma, who had a deep interest In the potential value of IHS Mental 
Health Programs. The importance of Dr» Robertson* s support fijid his ability to 
attract consultants of a high caliber of expertise should not be minimised* 
In 1968* he requested that Dr# Meyer make a survey of the potentials for devel- 
oping a program of Mental Health Services for the Oklahoma City Area, 
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Dr* MeyM'e recommendations have foimedl tha baGkbone of the 
programs that subsequently developed in the Oklahoraa Area; therefore, his 
report of the aBseisment of the potentials for eRtabliBhing IHS Mental Health 
Programs is quoted in full below. Some of his prlnciplaa md. reaonunenda- 
tions are only now being implemented^ although all three phases that he 
projeoti for Mental Health Program development have been introduced at Bome 
level in some parts of the program* 



32 



• * 

TTHE university of CHICAGO 
cnicAco • iiLiNoii eofjj? 

DEPARTMENT OF PSYCHIATRY 
910 EAST i9Ta STRBBT 

' A^gusf I, 1968 



'Dr, Jock C. Robertson 
Indian HeaUh Area Direcfor 
Dopartrnent of Healfh^ Education 
and Welfare 

506 PefrQiium C^ub Building 
Oklahoma CUy, Oklahoma 73102 

Daar Dr, Robertson: 

The* following observafigns and suggestions constitute my report to you regarding tl" 
establishment of □ mental health program for Division of Indian Health beneficiaries in 
Oklahoma* Thay encompass a previous summary to you of the meeting vm* th tribal leaders in 
May 1968, Thay are based upon a 3-day visit to Oklahoma which included an opportunity to 
meet with tribal leaders, area office personnel, and field personneL Included were site visi 
to Chilocco Indian Boarding School and Central State Hospital in Norman, Background 
preparation, in addition to my own 2-1/2 years in the Division of Indian Health, and my sub 
quant psychiatric Interests, included a visit to the mental health programs in Window Rock^ 
Arizona^ and Albuquerque, New Mexico, Lastly, I appreciated the opportunity to attend th 
mental health meetings of the Division of Indian Health in Albuquerque, New Mexico on 
June II, 12, and 13, I968, 

There are a number of difficulties in making any recommendations on the basis of 
even the exposure outlined above. Administrative and budgetary limitations, directions of 
policies adopted at various levels, and simitar considerations limit the usefulness of one indi-^ 
vidual's viewpoints. It should be obvious that I view my own contributions as being enhanced 
by the opportunity to return periodically, and to maintain and expand contacts meanwhile* 

PRINCIPLES 

Several principles will underlHi the recommendQtions that do follow: 

(1) There is a greor need for surveys to assess the mental health needs of the 
community through objoctive data on the prevalence of mental disorder, 

(2) There is a simila,' need to understand the relationsK p of the beneficiary 
population to the available resources in the community through the study of the actual care 
©f the mentally ill, and of the attitudes of family and culture !n general towards these 
resources. 

(3) There is need for coordination of the mental health program for the 
""fndion poputotion over the long haul with the development of the comprehensive community 

O 'leolfh centers and simMar movements providing lervicc for rural and deprived populations; 
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— ^ there are-nonefhelcss special needs^ as well as special assets, in working with fhe benoflciary 
Indian populafion at pfosont. 

--{4) There is an increasing need to involvo th© Indian population in planning 
for mental health noeds^ in assessing prioriHcs, in admmistrafing programs, as well as in 
actual itaffing, supervisory and advisory functions. 

(5) Like with the establishment of community mental health centers/ treat- 
ment should be available near home/ as quickly as possible, with a minimum of disruption of 
family and work Hes. 

(6) The administrative structure of the mental health program should be along 
program lines rather than mounted along the lines of particular professional disciplines. The 
bait person to organize a program in a given area should head It, based on his knowledge and 
capociries rather than on his or her affiliation, 

PLANNING PHASES 
I foresee 3 phases in planning, 

phase ! v/ould consist of Mstenirg and planning with the Indian population^ 
setting up a commynications system vAfh State and other local facilities^ and providing soma 
psychiatric consultation and training functions. Especially Imporfant in this phase would be 
the setting up of local advisory and planning mental health boards, to include at each field 
station representatives of the local population served, a representotlve of the local community/ 
and those Interested field health staff whose work is In the broad mental health area. Bureau 
of Indian Affairs staff should wherever possible be involved In planning and coordination, and 
should be represented on local mental health boards. One person at each field station must be 
designated the coordinate! for tl'»at unit, Finally/ the designation of one area level person to 
coordinate the progrcm and to communical-e with local field level mental health boards will be 
Cfu^lal, Each field program v/ould contribute one member to an arec-^level mental health 

• t d k 

One of the functions of an arec'-leve! mental health board would be to deter-- 
mine the relative weight to be given to research, education/ treatment, and preventive 
projects. 

In phase ! consideration should ho given to the establishment of a ''hot line" 
'kind of emergency consultation to the area office for rnanogement of acute crises in the field. 
Increased utilization of the State-run referral facility would be a desirable goal* Utliixatton 
of the Chicago-ba^ed psychiatric consultation, ond of more mental hea! ^^h professionals on a 
contract basis, would be holpfuL A "telephone clinic" may be utilized during the psychicjfric 
consultant-s visits to Oklahoma, in which, after mutual exposure, field units could discuss 
psychiatric cqses over the phone with the consultant. The Federal Tele-Communications 
System should be used for such Gmorgency telephone consultations. 

Phase II would aim primcirlly at recruitment and training of mental health 
workeri/ with beginning provision of services. Relevant here would be the selection and 
^supervfiion of so-called indigenous nonprofessionals/ as well as the acquiring of o psychialrist 
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^" and/or psychologist team IcadGr, additional social work staff, and the establishment of a 
"iine-item" budgat. Set up during this phase would be regular consultation services to 
^schools, regubr workshop participation for field health staff and perhapi boarding School 
%tQfh, and regular psychialric clinics, 

Phqse III would consist, subject to further planning and ppprovo! by an area 
wide adyisory boar3^ of the setting up of an inpatlGnt psychiatric facility, probably empha- 
sizing the treatment and rehabilitation of alcoholic patienfs. Relevant fo the needs of the 
popularlons I surveyed was the establishment of a locked ward for acutely disturbed patients, 
as well as the provision of afrcr care for a transitional period. In addition^ a hdlf-way house, 
a sheltered workshops and a vocationol training center would provide service, GOnsultation, 
and further training for both staff and benaficiary populations. 

A long-term goal might be the setting up of a close circuit T.V* kind of 
anQngement such as Is in operation at the Nebraska Psychiatric Institute for State wtde discussion 
of clinical problems. 

Another long-grange goal might be the establishment of contract transporta- 
Hon by air to field facilities, such. as being done on the Navajo Reservation out of Gallup 
and Window Rock, This Item, although expensIvQ, provides maKimal avanability of clinical 
staff at the site where clinical help Is needed, 

OBSERVATIONS AND COMMENTS 

1, There is a growing awareness of mental health needs evidenf in tribal leoderS; 
the beneficiary population in general, and DIH and BIA staffs, Tbe expansion of staff 
meeHngs, liaison committees, awareness of need for treatment resources for employees, and 
even the uneasiness regarding promorions and hiring of Indians on a preferential basis have. a 
healfhy aspecf to the unrest, in i^he eyes of this observer. The continuation of such resources 
as the workshops the informal or formal gripe session, and even the question of a retrgot or 
ongoing sensitivity training experience for staff may well continue this trend towards rnore 
openness in commynicQtlon, * * 

2, The impression I had been given by tribal leaders regarding their distrust of 
Sfate-run psychiatric facilities was confirmed when I visited Central State Hospitab Tbere 
are however aspects of that program v/hich could be utilized by the Division of Indian Health 
to great advantage. It is a training resource for staff which could bo of mutual benefit. For 
example, physicians, nurses, and socjal v/orkers could be exchanged for one month periods. 
Indion health v/orkers might gain a great deal from a period of training at that hospital. The 
resources available there in the form of the sociologist, a geneticist, and a socia! anHiropolo- 
gist, could be helpful in setting up and evaluating rasGorch proiects In the field, It v/ogld he 
very worthwhile to know the actual number of Indians treated in tho State system, as well as 
the outcome of that treatment by a follow-up, 

3, The relationship between the Division of Indian Health and the Bureau of 
Indian Affairs obviously deserves continued efforts at oil levels for cooperation and rnutual 
give and take. It is self-evident that the beneficiaries, especlolly the children^ ond In 
Oklahoma, especially tho children in boarding schooU/ should not suffer just bGcausQ fwo 
■^pGrents" oro'^fighting.^'This report is not the place for a long resume of tho difficulties/ or 



even of tho issugb involved If is however a place where I can fGcommcnd that all offorts be 
made to Increase Hie number of Indian parenfal figures avQllablc to fho boarding school 
ehildren. Th\% monm advising a groaf Incrdaso in Hie number of instructional aid positions. 
If means supporHng oxponsion of all voluntaor programs. It means advising the settlemont of 
the Issua of who transporfs a child to town^ and who pays for such transportation when it is 
naeded, 

* 4» Further possibilities for cufUng across disciplinary lines would be jntegration 
- of ©ducotlonal psychologists from BIA schools with Division of Indian Health programs, 

collaborGrlon with Srate and Co^jrify pjiblic hualth programs, and fhe usa of interosted physi- 
cians^ j-eachers, or public health nurses to coordinate local programs where social workers, 
and other more traditiona! mental health personnel, are not available* 

5t The changing identity of the BlA schooU regards to increasing numbers of 
socio! and delinquency problems has not been matclKcJ by a change in the staff Identify, or of 
' the program. For example It seems clear in psychiatric treatment that c' ildren with character 
disorders and delinquency must be treated separately from those who with a psychosis, and 
again from those who with relative Intact personalities* I believe the impiication would be 
that boarding school placement should begin to be specialized. Not only with regard to place 
and culture of origin; but also with regard to diagnosis and reason for referral, Indian children 
in boarding schools should insofar as possible be plQced in programs geared to their needs. The 
needs will be different for a delinquent group of children who may need more structure and 
limit setting, from those v^ho come from Alaska due to distance from available schools, I would 
like to suggest insofar as possible a geographic distribution system In which children from a 
given area tend to go to a given boarding school, and to be housed in specific dormitories in 
that sehooL This sysicm, which has been adopted in Increasing numbers of State hospitals, 
affords better communication both ways with a smaller number of people involved In the communi 
cation. It allov/s continuity of relationships with parents/ teachers, and among the students 
themselves. It cuts down on the language problem and other forms of culture shock. 

6* Needed as a resource for self-esteem and individualization Is a resourcQ for an 
allowance system for boarding school children, as well as an opportunity to earn money for 
clothes and other means of developing their individuality* 

7, In general I felt that mental health energies Invested in the school problems 
would be quickly dissipofod unless there was greater ovidence of receptivity and awareness of 
need on the part of school staffs, Rather I felt that supervision and consultation to the medical, 
nursing, and social work staffs already Involved with these schools would be a better approach. 
It is obvious that communications needed to be maKimizod/ that more contact with the ch Ildren 
and the dormitory personnel director svould be v^orthwhlle, and that communicotions abouh the 
whole problem of vdio takes what rosponsibiiities could be helpfuL Howcvor, in genera! 1 felt 
that In spite of the obvious needs and opporlunitics, a focus of now montal healrh activities on 
tho local community level would bring more tanfjibje results. 

8. Mental retardation prcgrams and problorns may be a crossroads for Division of 
^Indian Health-Bureau of Indian Affairs communications, which may utilize State and Federal 

reiources'as welL There may well bo an advantage in having a special person or group be up 
to dote in this area, especially where the boarding school populationi are large. 
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■ ■■ 9. Uhe question of fhe incldonco, and uflH^ation, of medicine men among Indians 
residing In O'f.oherna is unclear to me ot this timo. If such people and utilization can bo 
IdenMflcd, it /s obvious that contact with, ihem may well teach us all something of value. 

10. Continuing broad generalizations regarding boarding schools, it seemed to me 
thof in generol, primary school age children would be better off remaining at home rather 
than being sent to boarding schools, even if this interferad somewhat with their education, 
whereas high school age children may v/e!l need to be sent off for the intellectual stimulation. 
■At the same time, language, local culture, and family values should be uphold. There need 
to be expansions of preparation and referral communications at both ends of the community-to- 
board ng- school routes. Especially to be avoided from the nicntal health angle are sudden 
shifts of children from one to the other, v/ithout advance planning and communication at the 
other end . 

11. In cddltlon to special reform kinds of institutions for those who ore delinquent, a 
specloliTod word for pregnant girls may be very helpful regarding information on feeding, on 
child .-JcvelopmGnt and mental health, and for mutual support. Continued education for this 
group is especioHy needed, and Is lost under the current ostracizing approach. 

12. There is need to Increase the utilization of some currently available resources: 
fQcillties, luch as Claremont, can Increase their utilization of a part-time clinical psycholo- 
gist, and psychiatric diagnosfic visits; a resource such as the Lawton Army Base can be used on 
a contract basis to purchase treatment and consultation services for referred patients and staff; 
we have already mentioned use of the University and Central State Hospital resources. 

13. Increased practical utilization of the area level pharmocy officer should be 
encouraged. Flexibility of available Items In the mental health formulary should be the rule. 
For example, Injectoble Librium should be available . The pharmacy officer could render a 
great service by providing field medlcol officers with up to dote information on dosage levels 
and utilization of medications for emergencies, such as In alcoholic complications. There is 
need for the availability of adequate drug doses for sufficient lengths of time for medications 
in the mento! health field. For example. It has been well shown that many patients need to be 
malntQined on phenothiozlnes for life, and antidepressants such as Imipramine need to be 
maintained for at least 3 months of odequate dosage In order to prevent prerriature recurrences 
of the illness. A brief look at the formulary Indicates to me a need for having Stelozine In its 
various forms available, as It is a standard drug often needed as an adiunct to other medications. 
1 personally believe Sparine In Iniectoble forms might be dropped; and I personally believe 

that placebo is not a therapeutic drug to be listed In this section of the formulary, although It mc 
well need to be available, I cannot remember whether Paraldehydo was on the formulary 
available to field personnel. 

14. There is a need for a permonent "mental health pocket" on file at each field healtl 
station, not'iust In the hands of the service unit director. It might be o function of the area 
office,' perhaps the area level social worker, to supply such on up to dote pocket at yearly 
Intervals to each facility. Included in such mental hoalth packets might well be the ovallablQ 

■"expod iters", commitment procedures, locol variations on Stoto customs regarding handling of 
emergencies, relationships with courts and sheriffs, and similar, often knotty, probloms. 

-IS^ThereMs-a nocd at local levels for BIA-DIH joint meetings, often pcrhops includlnc 
•county public health people end public welfare people. The BIA social worker may well be on 



; under-used menfal heclfh resourcG, as he or she offen spends much Hme arranging for welfare 
services which may be managed on a rouHne basis by less well trained personnel. 

16. If should perhapi be the function of the area level menta! health coordinator to 
set up for field personnel the m-servicG education, to provide resource Information and 
emergency referral consultation/ and to strengthen the contacts with State and private contract 
personnel. 

; 17, One Important aspect of having Information collected at the area office level, 
is feed bock to local service units regarding not only what is relevanf for their own unit and 
how ij^ compares with others within the area, but also what is being done elsewhere in the 
Division^ Qi well as In the profession, 

18, The statistics on patients admitted to PHS Indian hospitals In the Oklahoma area 
In fiscal year 1967 are interesting^ and reflect the probable facts that psychoses and character 

^disorders are being managed In general without admission either to general hospitals or State 
psychiatric facilities. We do not know the breakdown of diagnoses of those admitted, or 
readmitted^ to State facilities. The Indian deaths listed for calendar year 1966 would be even 
more useful if compared with data from other Indian^ and non'-lndlan populations/ as well as if 
converted to a rate per population basis. In general these statistics reflect attention to the 
younger age group In this, as in other areaS/ for treatment purposes. 

19. I would suggest that the annual Indian Community Mental Health meetings 

' include a larger proportion of Indian community members v/hen held next yedr^ end that they 
fecus on the training and supervision of Indian mental health.vyorkers. 

RESEARCH 

An ongoing evaluation should be Integral to the program^ and should be supported by 
available risources of all kinds. Useful statistics, the experience of other programs^ and the 
utilization of tools such as those developed at Pine Ridge Reservation^ should be available to 
the field stations end local boards. 

1, Among o number of important research projects might be a survey of obesity and 
Its complications/ as well as a comparison of the problem and its complications wlth^ for 
example/ urban ghetto populations* 

2, Alcoholism research and treatment has a number of obvious needs and advantages. 
Studies of the actual prevalence of disability at various stages of this disease to assess needs, to 
evaluate the treatment results^ and to determine the worth of treatment approaches such as 
Antabuse/ vocational rehabilitation/ and group therapy arc indicated, 

3, The incidence of suicide, and the relctad incidence of accidents end horrlcldcl 
acts, is of enough Infercst and importance that it is v.'orfh evaluating In Oklchoma for the 
Indian population. The interest of tribal leaders In this area was high/ and it seems that a 

-program of reporting on a standardized form sgch as has been developed at the Pine RIdcjG 
Reservation v/ould be a useful way of collecting such Information, If this form were adoplod at 
all field stations and routinely sent to the psychiatric consultant or to the area office/ v.'e wouid 

^on=bulld up Q useful baseline level against which to measure future interventions, 
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' 4. A further ruscarch project; to gain perspcctlvG, v^ould bo to ask what happens 
to graduates of BIA schools? How do they compare wllh public school graduates m Oklahorria? 
How do Indian students compare with non- Indians? 

5, Meaningful research would have to hove the backing of the local boards of 
menfol health, since for example, decisions on having a control group to compare with a 
treated experimental group would depend on positive public opinion* Long-term follow-ups to 
determine outcome would require a public image which would ailow results to be obtciincd over 

. a psfiod of time. 

6, Regarding alcoholism studies: I would like to enlist the aid of the statistics 
branch as well as the State facilities in Identifying where alcoholics live, and oblGining data 
on death rates, Incidence of cirrhosis of the liver, and arrest and accident rates. One hypotho- 
sU to be tested would be that the identified, visible alcoholic does not live within his own 
community, but has already been extruded from It, 

7, One of the important contributions fo be made by a mental health research 
program would be to determine the flow of mental patients, the follow-up of interventions 
mode, the sources from which patients come, and the means by which they have been monaged 
in their own communities in the past. It is important to determine how many Indiani are 
preient In State programs of various kinds, but it is quite clear that these are only the top of 
an iceberg* 

8* The establishment of a position of research assistant, full-time, for mental 
health programming, should be set up at the area level unless it Is to be set up on a division 
wide level, for the purpose of helping develop and evaluate research programs which will be 
of help to the field health itotions, for example on alcohol, suicide, mental retardation, and 
similar problems* 

9. Research programs may well deserve a separate budget at the area level. Especially 
relevant, It seems to me, are the analoglei with mental health issues in the ghettos, not only 
with Negro populations. Just as relevant are the current growing Interests In mental health 
Interventions for rural populations, of v/hich the Indian population Is an example which in spite 
of wide geographic distribution has the possibility of bringing to bear a iignificant amount oF 
professional Investment, If reiearch activities can be coordinated division-wide. The research 
possibilities are especiolly enhanced by increased availability of case finding, and of follov/-up 
due to docreased mobility and greater utilization of governmental facilities over time, 

TRAINING^ 

The entire mental health program should be based on training, with utilization of 
consultation, teaching, and workshops as the early tools of imparting Information, 

1. Especially relevant to the training needs of field staff seems to be consultalion for 
-medlcol, social work, and nursing staffs, and an opporrunity for mutual eKchangc and training 
*wlth the guidance teachers at the boarding schools. 

2. Relevonf to tho menfal health froining needs of nursing staffs and public health, 
nurses Is a focus on helpv/ifh supportive care. Thus^ q worbhop on brief treatment methods 




emphasizing crisis intGrvanHon/ anVIronmcMital manipulaMon, and tho assets and llabinilcsof 
hospiNli^otion would be a useful adjunct for selected field staff* 

3. Of importance to field medical personnel might be a one-day workshop on drug 
fherapy/ covering specifically the uses of sedatives^ tranquilizers, and antidepressants/ both 
in fhe emergency and for the long-term ambulatory pafienf * 

' '! 4. One major recommendation I would make would be that the Division of Indian 
. ■^^Health set up a means to standardize and provide the training of mental health aidei who/ It 
seems likely^ will be hirod In all areas to help with mental health programs. It would leem far 
--preferable to have a committee set up a core program of readings^ supervisldn, end practjcal 
axporience^ and that one facility be designated as o training center for such groupi on Q trial 
basil* Although it is clear that local capacities and needs will vary/ it seems self-evident that 
each facility should not expect to set up a training progrJin de novo for increasingly responsible 
and yat untrained individuaU, The local head of the mental health program will be responsible 
for the lypervision and in-'Servlce training of these workers^ but they should get a "core curricu- 
lum" in Q fashion onaiogoui to that of the Community Health Representativei, 

5. One advantage of having mental health workers trained according to divUIon 
Wide guidelines would be that this can help resolve some of the professional rivalries/ and make 
GS ratings* which currently range from a 3 to a 7 for such workers, more uniform* 

6# Recent figures quoted on median ages of Indian populations^ indicating that the 
rredian age may be as low as 16/ have implications for aiming programs at the losver age groups, 
at early identification of potenticil patients^ at training people In the aspects of adolescent 
psychology/ and educating parents and teachers in child development, 

?• Courses In rnental health issues for Instructional aides ore already being set up 
in many areas^ and may begin to serve as a model for the curriculum for mental health workers 
who will be In the field* 

8, In the Oklahoma area It seems that the public health nurses may actu0!ly be the 
mQin mental health resources. They need further training in the recognition of and treatment 
of mental health problems, analogous to what the State public health nurses apparently get, 

CONCLUSION 

The Oklahoma area health programs differ in two mojor respects from those In the 
rest of the Division of Indian HGahh* For one thlng^ a diversity of tribes is interspersed 
throughout the population w Ithout a reservation system. Identity as an Indian leads to vQr>Mng 
degrees of pride^ separafenQss, and organization as a minority group with leadership. For 
andther, the boarding schools/ which apparently hove a 4/ 000 to 5,000 population/ take their 
clientele largely from out of state, without geographic distribution. 

Although at present thfire li no mental health program as such in the area, there are 
a number of resources, withlri the Division of Indian Healthy v/Ithln BIA, and within the State 
and Federal programs. The nnain strengths for a mental health program for the Oklahoma Indian 
population include (I) The interest of tribal leaders in having such o program* Tl^cir interest 
7 in prevention and early idenrificatlon/ as well as in troatmcnt/ was improssive. (2) The current 
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axpansion of State programs,^ although It ii developing apart from Indian concerns, nonetheless 
points the way towards future infegratlon of planning and provision of serviceSi For the 
'present/ It is clear that separate programi must be set up^ communications and public relations 
maintained, and dovetailing postponed for the future. And,' (3) The high level of interest of 
the IHAD in the mental health of the beneficiary population, In the participation of the bene- 
ficiary population and Jn communicatloni with his own staff. 

My current plans, in addition to what has been outlined above. Include regular visits 
--to Oklahoma, I will bring a psychiatric resident with me whenever feasible, and appreciate 
your willingness to cooperate in this regard, 1 am planning to participate in the Alcoholism 
• -Workshop in Clinton in September, as well as to visit the Tolihina staff to explore the setting 
, up of on inpatient facility there* 

Our explorations with the University of Oklahoma Department of Psychiatry will 
continue, and while these are unlikely to provide service resources, they will enhance 
substantially the pool of teaching resources, ^learly the Univerilty's plans regarding human 
acology and alcoholism are two examples of mutually beneficial ventures* 

Throughout the foregoing, an educative approach to staff and clients Is evident. 
There are two features which will need repeafed and specific reinforcement: the participation 
af the Indian community in planning, and the hiring of nonprofessional Indian mental health 
. workers. 

The problems which will Impede progress, as they do In any new program, Include 
resistance to change within the State, Its University, and Its population as well as within DIH 
and BIA staff; the same resistance Is present within the Indian population Itself, and Includes 
the well-known prejudices regarding mental ill.ness. 

The concern for separata facilities is understandable, probably nepessary for the 
present, and to be encouraged when backed by available resources and by the local boards 
©f mental healfh*. All concerned should however be aware that the day will come in the future 
when the country, and the State, as a whole, as well as the BIA and the Division of Indian 
Health, will need to hand a greater share of responsibility to the local community as a whole, 
and to distribute funds according to larger priori fy needs rather than for special beneficiary 
groups* That day is, I am convinced, a generation off* 

It remains for us, as has been said in many places, to light a candle rather than to 
curse the darkness. Thank you for giving me the opportunity to make a start, I will maintain 
contact with you, and follow our progress with interest, 

George G , Meyer, M^Df 
Psychiatric Consultant" 
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D, First Psyehiatric Staff - Robert Oordon, M.D. 

Robert Gordon, M.D., was assigaad to the Oklahoma City Area Office 

'I 

to impltment Dr. Meyer's recomandationii Dr* Gordon had completed eome 
psychiatric training and was to have been supervlied by Dr* Meyer fron a dis- 
tancfi Dr. Meyer had accepted a position at this time in San Antonio, Texas ^ 
but remained aontinually active ai a consultant to Dr* Gordon and was available 
tventy*four hours a day far telephone conferences and backup. Hovevari he was 
seldOT able to spend periods of time on the spot in Okl^OTa. 

The IHAD at that time, Dr. Jack Robertson , was a perion with consid* 
erable background in Okl^OTia Indim politics , ^d was anj^ious that the new 
Mental HeiJ.th Program have maKimun tribal support t He had a vision of Mental 
Health Prograsis as cCTmunlty orlentsdj tribally powered, and succintly pre* 
ventlve as well as clinically oriented* In this he was at times in tension 
with IHS staff , most of whom saw psychiatric resources as a scarce commodity, 
and who needed help with crises and clinical treatment within their hospitals 
and he^th centers. Dr. Gordon attempted to meet both needs, spending his time 
on a circuit not unlike m early itinerant pastor, visiting tribal business 
committees, meeting inforaally with as many of the power structures of each 
tribe as possible, arid presenting informative talks at social and ceremonial 
gatheringit In addition he tried to establish clinical services aiid to carry 
out m educational didactic program within the IHS Service Units to improve 
the level of care actually being delivered to acute md chronia psychiatric 
cases. 

The two reports which follow, dated six and ten months after he had 
effectively been Introduced into the system, deicribe Dr. Gordon's activities 
in ^^ost understated teras. The niHttber of travel hours > and of late evening 
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eoimunity eonferences^ as well as the regular mi crisis coniultations to 
all Sfr?lce Units eannot be adequataly desQrifeed short of a dlaiy. Howavt 
these reports do give the pioture of accompliBtaient and the flavor of the 
developing programs • 
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"f4ENTAL HEALTH BRANCH PROGRESS REPORT 
Robert P. Gordon, M» D, , Chief 
March 1970 

Oklahoma City Area Indiaji Health Strvice 
Old Post Office md Court House Building 
Oklahoria City, Oklahoma 73102 

INTRODUCTTOM 

In many ways Oklahoma has the moit complex Indian population of any 
State. There are over 30 major tribes each with a unique history and 
eulture. There are no reservations* Tnose Identifyinij themselves as 
Indian range from people with small amDunts of Indian blood yfcto are 
completely assimilated into the non*Indlan wdrld to full -blood Indians 
who live in rural iettlngs and speak no English, This diversity makes 
even simple problems such as determining the Xfldian population of the 
State extremely dtffieult. Official figures from the I960 eensui say 
that there are 64p000 Indians In the State but many think the true 
population is 150-200^000 if all those who identify themselves as Indians 
. 'ure counted . 

Even with this great diversity one fact standg out* In spite of the 
fact that Oklahoma has many successful and influential Indians, the 
Indian population as a vviiole has little power, less education and much 
leas money than the non-Indian population, 

THE PROGRAM TO DATE 



Within this setting the mental hoatth branch of the Oklahoma City Area 
cajsa into being in July, 1969 1 with a Btaff of one full-time parion. 
Prior to this the mental health program had consisted of periodic 
conaultations that helped to develop the framework Cor the present 
program. 

With a limited staff and an limnense task at hand, It was felt that any 
successful program must be community based. The first priority was to 
develop interest and knowltdpe about mental hetlth in the Indian cawoiuntty. 
The goal was to develop a program that was run by Indians with technical 
assistance coming from the staff of the mRntal health branch. At the 
same time, othnr program demands were recognised* Theae included the 
tremendous n^ed of the ho»^*pinnls for help with direct patient care and 
the Importanct of developing a good working relationship between the 
hospital staff and the mental health branch. 

With these objectives and problems in mind, the branch chief began meeting 
with Indian groups and visiting Sefvics Units en a regular basis. After 
alght months the following Has been accomplished; 
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a. Communication has been ciatabllshed with the Indian soinnunlty 
through meetings with tribal councils , cribsl health comTitttncQ , 
community groups, and local leadera. In all thesn msettrigs, the 
phlloaophy of Indian control has been itresged and the nccttoaity 
for Involvement at the local lev^el emphasised, Such m&atliif4a 
have given the braneh chief an opportunitj* to learn firsthand 
about the problems as seen by the coimunlty and hopefully vlll 
serve as bases for cooperative efforts between the branch and 
local citizens. 

b, A reBular clinical program has been started at most Sarvlce 
Unite, Patients are aeen for both therapy and evaluation, 

Qt Emargency telGphone consultation is available 24 hours a day, 

d, A solid consulting relationship has been establlahed between 
the mental health branch and most Service Untusi Patient 
management, help with personal problems of employee's, personnel 
difficulties, and Inotltutional eominunlcation problems have 
been among the Bubjecto for consultation. These consultations 
have been with both profeasional and nan *prof ess tonal employccB 
In group and individual sessions. The branch chief Is always 
available to help hor.pital departments with any mental health 
problem that may arise, 

a* Contacts nave oeen maae with many groups inciuainn tne ^cace 
Mental Health Department^ Unlveriity of Oklahoma Department of 
Psychiatry, Central State Hospital and Tulfia Psyehlatric pnundatlon, 
in order to orient these agencies to Indian probleuit In the 
State and eKplore ways that they might work with rndlan Health, 

f. The branch chief has had a chanee to thoroughly orient himself 
to Oklahoma and the unique problems of the Indian cotmnunity. 



NEW_ PROGRAM DIRECTIOMS 




la prograAis now entering a new phase with greater emphasis on eonmiuntty 
ivoAVcmenfl This aspect of the program may be broken into three parts, , 



Intra -communl^v organisation is the first of the three. An example of 
euch an effort might bfi a network of volunteero with some mental health 
training who deal with personal crises* Another might bo a group that 
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runs an educational program dealing with sicoholiim or dclinqyency . 
Theae projects weul be entiroly within tha Indian coimunlty. 

The second part foeuses on making public agcncinB fnorc renponsive to 
Indian needa. Bceau^c there are no reservations in Che State, Indians 
use many o£ the panie servlcGs as the non-Indlnn population. Those 
Inelude public schoola, v^olfare^ State hospitals, etc. Unfortunately, 
the Indian has little volca in the runnlug of many of these Ina tltutions * 
Public school systems are good eKomples, There are Sow Indians on ncbool 
• baards throughout the State and in moat cases the Indian parent feels 
that hla wlnheo count for little. Conr^equently, one ofton soes dlsint€rast 
on the part of the parent u^ilch to then reflected In the child. A first 
step to do something about thle probleni has been undertaken in the 
southeastem part of the State. Ai a result of two incntal health meetings 
five conmilttcoa have been atarted that will try to act up rcsular 
eemmunication betvccn the Indians and the local schopLst HopetuUyi 
this will lead to inQreaoed Indian particlpntion In the school liyacem. 

It has been shom that servlcaa that are planned without involving 
Indiana will be ur,ed little by them. This Is not beeaune they have no 
need of the servleeg, Rnther It Is because there hao been llttla comTOnl- 
cation between the providers of the service and the Indiana, Conscqurutly 
thcee services have of ten not suited Indian needa and have not been 
accepted by the^. 

At this pplritp ene of the moat Important dovelopments in mental health 
Is the aver expanding network of comprehensivo eonmunity rwental health 
cinteri. At prejent In OUlahoma such centers ^re functioning In Norman 
and Ponca City, One Is about to Btart in Xulsa and final plans are being 
made for one In McAlestor. Since the chances are that the Federfil 
government will channel much of Its direct eare rnental health inoney to 
these centers it Is crucial for the Indian coi.iinunity to become involved 
in the planning and operation of these centers. Unless this is done 
Indiana will use the facility* Facilitating this contact between these 
eonters and the Indiam4 In the State will bcf a high priority proJiQct. In 
the Lawton area, an ad tioc cotiBnittee has been fonried to start such a renter^ 
At the initial mectinga the branch chief and Service Unit Dlrccucr have, 
etressed the necessity for bringing the Indian conmmnlty into all phases 
of the project. 

The third part of cormnunlty participation concerns the regourees of the 
mental health branch Itself, As additional staff is added to the Drogvmn 
Important declalons about the kind,* and prlorittcs of prograni will 
to be made* These must be made by the Indians, ThtiiefDre, It is laiperatlve 
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that tribal groups begin to think about rtiGntal health losuas and 
go over possible apprcachftSi 

The twplemantatlon of thc^se three pliasei of conmmnlty partlctpation 
is a dlfftcult but crucial task. Regular liaSon must be establlohcd 
botwetn the branch and all tribal health committees. Hopefully, one 
person on each committee will take a special Inrereat in mcntaL 
health and work closely with the branch chief. Cofrmiunity meetings vrill 
be eKtromely tniportantt The health edueatar at each Service Unit will 
have major reBponslbllity for setting up these ratings and will take 
on the role of field mental health coordinator* Consriunity Health 
Ropresentattvss will also be looked to for a^sslstance, A tentative 
plan Ttiioht involve having a first meeting at the hospital with leadnrfi ' 
from several different coiiOTJnitles* This would be followed by general 
mental health meetit^ga in the various conmuniclcn where the proglem 
as aaen by the eonmiunlty would be discussed. If there were particular 
interest in one topic such as school drop-outs a follow-up meeting or 
workshop dealing with just this one subject would be hold, A special 
meeting on school dropouts with those individuals working on the five 
aorranlttees in southoastern Oklahoma will be held next month in the 
Broken Bow area. 

Hopefully, a meeting such as the one outlined above will fnobilize 
interest and action In such vital are^s as school drop'^oiitSi dellnquoncy 
and alcoholisin. 

Even th6ugh community out reach ^activities will be emphasized in the 
coming yaaraj the hospital based part of the progrGm will remain vitally 
important. Regular clinics will eoAtinue to be held at moat Service Units 
and the branch staff will be available for consultation on any problem, 

A very success ful program involving meeting with different employee 
groups in the hospital has been started at Talihlna and will bo eKpandod 
to other Service Units in the next year. In these meetings, the branch 
chief has met with Registered Nurses, licensed practical nurses, aides i 
maintenance and laundry personnel. These sessions Introduce the mental 
health program to the employees and en^phasl^e the individuals' identification 
as a health ci^ployee rather than in a speeific job category. They provide 
information about mental health in |eneral and specific assistance 
is given with patient care problems, Pepple ventilate their feelings 
and the importance of the psychological aspect of every j'ob is emphasized. 
Since most of these people eome from the local cotranunity these meetings 
provide another avenue for communication between the branch and the 
indian people. 
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A problem that continuss to oKist is f ragmontation of mental health 
services. In any one Service Unit such diverse groaps as welfare 
agencies, health deparemento, State hospital follow-up clinics, child 
guidance cllnlca, Indian Gducation workers as well as Indian Health 
Service and Bureau of Indian Affairs concern themselves with many 
coimBon problems. One of the goals for the branch in the noKt fei^ 
wpnthi will be to arrange a lucntal health coordination meeting at each 
Service Unit Invalving these various groups. At such a meeting, each 
participant could bfjcome familiar with thege other programs and 
coordinated rather than parallel efforts uhould reault* Social aervicc, 
and health education will v;ork vlth the Service Unit and the inent^l 
health branch to arrange thene meetineo* 

Maximum coirmiunicatlon and cooperation between the various branches 
within the Indian Health Siiiyice is perhaps even more Impoytanu than 
coordination with outatde agencies. In the firot months of the prog ronij 
mental health has worked most closely with social service and health 
education. However, since mental health problems involve all dtccipltncs 
it is hoped that all branches will feel free to consult the mental heaitfi 
about any area vrtiere its skills and knowledge vmuld prove helpful. Perhaps 
as the branch yaina more staff a regular meeting in the Area Office th^t 
foeuoes on inental health problams could be started. 

In my large oresnUatton^ cotmmic$tiotf hsrritrs tenS to eri-^e/ Bime^ 
opening channels of conimunicatlon at all levels is a primary concern o£ 
the inantal health prooram* It is hoped that the hr^.eh ^11 not only 
encourage maHlmum Interchange at the Area Office level but between the 
Service Units and Area Office as wrill. As an Area level branch that 
works primarily in the field the mental health team v^lll be in an exeetlant 
position to tnaKimlEe flow of Information between the field and Headquarter^, 

The Servieo Unlto in Koruh Carolina, lllssloGippt and Florida pos** 
special problems due to their distance from the Area Office. If ppislfcle 
local arrangements for direct services must be made. The Cherokee 
Service Unit Is now developing such a program. In spite of the dirGOt 
service limitation, certain things can still be accomplished. Each 
Service Unit should have a mental health coordination meeting as inan^l^nea 
earlier. Since these States have small Indian populations outside 
agencies tend to have less familiarity with Indian problems than is the 
case in Oklahoma, Therefore, a prime goal of such a meeting should 
be to orient these agcnciea to Indian problems and encourage close 
cooperation with Indian Health. In addition to these ffleetings, th© btaAoH 
chief could meet with hospital staff and Community Health Reprnscnt^ttv^l 
to discuss mental health and provide consultation ajDUt on going problem. 
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As the various pragrams that have been outlined above git staftadj 
more manpower will be esicntial. At thie pointi thera are plans 
to add two full-timo people to the team In FY 1971, One v/ill bo 
elthet a social worker or poychologlat and the other will primarily 
eoncern himself with coirimunity coordinatian. The addition of thr^sc 
two people will allow a program to be developed at every Service Unit* 
A closer coniulting relationship with staff at the Kureau of Indlnn 
Affairs schools will also be to start. 

With sueh devalopnients at the local level It will be necessary to have 
someone at each Service Unit vrho can function ag a full-^clme mental 
health person* Ideally, as funding increases, positions In mental 
health very simliar to Comniunity Health Reprcsun tat Ives could be 
devalopcd. Theae would Involve people #rem the community who would 
work for the tribal groups and have special -training in mQntal health* 
Such people could function in many wayfl. They could nrrangQ fneetlngs 
tn the community and serve as resource people. They could also de^l 
with both Individual and family problems. Though no such posttiono 
are anticipated for the coming year, hopefullyj they will com^ into 
being soon thereafter* 



kny program tfcat 4s aehleve succts^ MJsfc TOe^gnize the iM^rCm^Q 
of Indian Involvement and control* To look in any other direction 
vould mean certain failure. The mental health brai^ch recognizees these 
facts and within such a context hopes to forge ahead in the coming years' 
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"MENTAL HEALTH BRANCH PROGRESS REPORT 
Robert Gordon, M, D, , Chief 
November 1970 

Oklahoma City Area Indian Health Sarvice 
Old Post Office ajid Court House Building 
Oklahoma City, Oklahoma 73102 



This the Mental Health Brands of ^ Oklatora City Area Indian 
Health Service will be in its third phmm of gro^i. Prior to 
July 1969 the program consistal of peri<Mic psychiatric cDnsultation 
and occasional contract services* Tn July 1969 a full time psychiatric 
oonsultant joined the Area and the Mental Healtt Branch was created, 
iftifortimately anticipated funding nwer materialize m& the branch 
rat\ain^ vdth one full tin\e person -Uirough that year, 

Hcwevfflf'the budget picture has nm in^royad* For the fia^t tlina speciiic 
funfls have been eanrmrked for a mental health pr^ram. The ffltlahoma &ty 
Area was the only program that had b^n wifchoit funds prior to Fiscal 
¥ear 1971. 

WithtiiisinCTeaLSB in fi^ds the branch viill be able to e^and its staff 
and services* The concept of Indian contjrol and iiwolvOTeit will 
continue to be the gioidijig prineipia of the br^ieh as it has been in 
thse past* ^ 



PROGRAM DIRECTIONS 



PMt experience has shown that effective rrantal ftealth progr^tis do 
their most iitportant wrk in the COTTii^ity ratter than in the hospital 
setting • A program that can prevent problems from dsvelopijig will 
achieve more than a program that deals v;itfi results. The part 
of a mental healWi progrOT that in concarned vdtit this kind of effort 
ia call^ a field or preventive program* 

A field prograri muit hm imn^ upon active ccRitimty participay-On, 
One of the prim© objectives of the ffental Health Branch will be to 
establish mental health cofrrnittees in each service unit. These 
OCTiTnitteeB will be the base of the prev^tive program and will serve 
as a major liaison between the branch ajnd Uie Indian people* At first 
the cOTtnittees will probably help to eot^lish mjital health education 
pcograro that will teing Indian citizws togetiier to look at problems 
in yieir own oonmmities. As local groups explora problw^# the mental 
hialth conmttees working closely witfi the J^tal Health Branch will 
be able to assist in deveioping psrojecw that attack tliese problens. 
An exanple of such a project might be a series of discussions oii school 
drop-oute followed h^/ tJie organization of an Indian parente groups In 
all these projects the Mental Health Branch staff will provide apj 
imich tTOlmical assistance as tlicy can but the prograro will have a 
much greater chance for sucaoss if local citizais toke a leadership role. 
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Pag© 2 " Mental Health Brcmdi Pr^ess ^port, Uovmhor 1969 (Cont'd) 



Orm irfportant new dircctiai in th© Indian fteolth Seivice is thG increas- 
ing mpiimiB on projects tJiat are run by tribal groups. As tha n^ental 
healtii coimittees develep ttiey cm hpply for furts to run su^ proj^cta* 
Iteital Heaitli Branch peopte will help in d^eloping these grant prqiosals 
but the iraney vdll go diracUy to the mental hmaltii ccomttce or otiicr 
Indian groups, 

EYen though great c^hasio v;ill be placed, on -the preventive pro-am the 
direci service or clinical met o£ ijie program will not be neglected^ 
By early 1971 there should) m regujar rtfentel heaiyi SGtvic^s availnlDlo 
at each s^icc unit cn a periodic basis. This means that a psychijitrist^ 
psychologist or social worker' v;ill see patients for botii individual and 
group trcatoGnt. J^Ven thwgh not all thosQ in of mentfil health 
COTSuItation will be seen^ thi.s v;ill represOTt a trotiendous step forward. 

In addition to tlie coromity ard clinical prajtm tiie brandi will oDatinua 
active consultatiOT and in-service training* During the next year the 
brwch will also work clwely with CcrofWnity Health tepresentatives in 
arder to fi^tiiGr dOTelop their irental health skilL^* 



STAPFrNS FOR PISmL 1971 



OTior^ mil be eight ^fuU tijm pe^le in the brai^h^ This will include 
the branch diief (psychiatrist) , deputy branch chief (a mental healtJi 
professional) # a psychol^ist, a social worker^ tvoo n^tal health 
v/orkers^ a field program cOTrdinatory and a seOTetary, 

*Jhe field program coordinator aiid mental health workers are nev; Jdnds 
of positions and are discuss^ belovs 

In order to begin to decentralize the operations of the branch and 
deliver services more efficiently th8 psychiatric social worJcar v;ill 
have resi^nsibility for progrMt in iust Wie Tahlefiah and ClarOTore 
S^ice lAiits cind be based in ots of tiie faro, In a^itlon to providing 
help to these two extrOTely bu^ service units tte Mmtal Health Brajich 
vill be siDle to v;ork in tlie CKtL^iam nortliaasterri comer of the State i 
where there has been little contact in the past. 



FIELD PROTR^M CTORDINOTOR 



field program coordinator position is a new and exciting innovation • 
It is prq^oo^ that this ^roon be an atployee of Wie Area Mvisory itoard 
who v;ill work in the f^5ental Health Branchy 'nm ^xea Advioory ^ard will 
select tliis individual ard he will bQ paid by tJfi Mviory Board thrnu^a 
a rontract witli Indian Heaitin, Adequate funaing for such a pMition is 
iicludcd in itental health budget. 
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Page 3 - Mffital IlGalth Brandi Rrofress Report, November 1970 (Cont'd) 

'mis person will have resFonsibili^ for insuring that there is maxirmsn 
Indian inv^vwent in the Mental Health program, A major part of his 
jcb will be to help set up and coordinate the activities of the mental 
healtai coTmittees mentioned ai»ve. In adflition he will act as a 
■liaison between the brandi and Indian groups. The contract betweai 
Indian Health and tha Advisory Board will spell out what this person is 
^^cted to acoonplish. It will be up to the Advisory Board to decide 
upon exact duties ajrf cjualifications for the jcb. Softe activities 
might incluae orgahizing n»« lungs within conmanitiesj raetin^ regularly 
with tribal groups, assistinf mental health vorkftra in COTWLmity projects 
and gancral adndnistrativQ nsntal healtli work. 

if this proposal is accepted by the Advisory Board, the Mental Health 
Brandi Chief vri.ll be available to provide tedmicai asiistance in 
devel^ijfig the position, 

• mJTAL ltE?iLTH WI^RS 

Cne of tJ^ rtpst important developmnts in health care m the past few 
years has been the creation of majiy para-prof easional psitions. In 
TOfly trrstances people from iocgl Qomwmfims 'lave bmm ^iv«n 
limted professional training have hem able to acconplish tasks that 
profgseional people had tried but failed. Itie prineip].e that is new 
recognized is tha value of knowledge gained living m a wnra^i^ 
and" being accepted by its people. In the past i^Ute middle class 
professionals had oftm not be^i aware of irany raummi^ needs and 
prcblws, Wie para-professional often has ^en able to ^ucate 
professionals about these ne^s* 

Ihis year Indian Mental Health Progrms will be adding rrental health 
workers, The ifental Health Brandi in the Oclahoma City Area will have 
two such positions. Each of these will be assigned to m uTdividual 
s«vice unit. It is hoped that by n«tt fiscal year tiiere wj.ll be at 
least one maital health vrorker in each service unit. 

Biese workers mil serve as a liaison between the local Indian 
ocratMnities and the Mental Health Brandi, ^hey will taJite an active 
part in the field program an^ work witJi the field coordinator m settj.ng 
up coiniunity meetings and develq?ing coiBnunity projects. They wLll also 
assist clinically wi.th case finding, crisis counseling, and aiter,care. 
As their skills develop tJiey will be giv«4n greater and greatei* 
respCTisibility, 

It is hoped that care^ developnent prograirs for tiiese pecple will be 
established Ihese positions will bo at CS-5/6 level. There will be 
miniwl tducational requirements but applicants ahouW have dsiiDnstrated 
skill in con^Jlex human relationships. He should know the coTmi«ni.ty he 
serves and be accepfced by its mentors, 
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Page 4 - M^tal Health Branch Progress Re^rt| Yimmber 1970 (Cont*d) 



Itiis mil be a program* Wiese people will have to be teraftilly 
trained arri closmly supervised in ordar to develop ttieir skills to a 
Tnaxijnupn degree* There undQUbtedly will be scare probleniis but toere 
will aliwst c^tainly be mmy outstaridijig innovations. In ordsr that 
possible problgns be minimzed tiiese first two' workers v'ill be placed 
in hm^eneom service units where adequate proffessiojia]. back-up is 
prov^idad, ^rvjo sx^h sendee units are Clinton and Talileguali, 

These people wl3J be selected jointly th^ Nentsi Health Branch an^ 
tribal health COTimitteei, Becaiisa of tiie typB of work ^rforn^d and the 
close supervision provide it is eKtrOTely ljti^Ki:ant that the^ workers 
be ^le to develop a snK>oth md close working relatiOTShip with K^inbers 
of tJ>3 Itotal Health a^aich, 

mimm pims 



In tiie i-^t fis^ral year several nore health workers will be added. 
As nieiital hfealtli services becoEEie fimly establi.sh^ additional profess* 
ionals will also be need^^ S^:ial projects involving screening 
pcograjm for ©i\o^onal problsns in young children, alcoholism prewntlon 
achOQi dr6i>^ajita and i^^&ibly ex^ided in-paiient psychl^it^i^ c^p*J>i.lity 
will be dwelopsA in the next few years* Services niust also be 
increased at boarding schools whose population is irore and sore 
conpDsei of children v/ith specific problere. 

KwBver the key to success in all future projects must be recognised* 
A progrOT that tnproves the irental healtti of the Indian people will 
only be successful when directed and controlled by thm* " 



E, Central Okl^OTa Sirviee Units 

1. David Larsaa, M,D,, liid John Bjorki M.S.W. 

During the saQond yaaar (1971-73) of his towr of duty, with hie 
fitut Mental Haslth Budgtt In hand| Dr, Gordon tegan hiring staff abd davoting 
motm ©ner^ to plaMifig. Polloving his own patteni of work, ae wfsll as that 
of othir Artas, he eoflcaived of the Braaah as haTing a eantralliad oparstlon. 
Even staff not looated la OKlahOTa City vera ©rgaiiiied as Area staff md, in 
thi haginning, provided sarvic© to mora than one sarvlea unit location* Four 
or five Araa Office positions vera devaloptd as basio to the naads of tha pro- 
gram* a chlaf administrator^ daputy, elinlcal eoniultant, c^munity organisa- 
tion consultant to tribal groups (aontraotad for through the Area Board), and 
a secretary t 

Tha first Area person employed was hit Ahkeahbo, as Baoratsry 
in Saptamber 1970* Mrs* AhKtahbo came from the Tribal AffairB office afid 
brought with her a halpful Kncvledga of Okl^eraa City Area tribes* 

John BJorkj M.S.W, , was recruitad nwt as Deputy Chief in March 
1971* Mr, BJork had btan Co-Dlreator of the NmH-IHS-BIA sponsored raaaarch 
in boarding sohoola centered at FlMdreau, South Dakota, and later Deputy 
Chief (Area Mantal Health Consuitant) of the Aberdeen Araa Social Servidt 
Braaah. The overlap of appfo^imately four months allowed both men to fiarthar 
develop planning for the Branch, which included arranging for tha orderly 
transfer of relationihipB with staff iJid tribal leaders i from Dr* Gordon to 
Mr^ BJork* l^on Dr* Gordon 's departure, Mr* BJork became Acting Chief mA^ 
eventually, Chief of the Branch * 

David Lafion, M.P, i Joined the staff as Area Psychiatric Con- 
sultant in July 1971 I following completion of his residency* In Septemhtr 1971 
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a contract offered to the Area Board vas consummated vlth the hiring of 
Paul Stabler, B.S. , as Area Mental Health Coordinator. 

In Januflpy 1971 Calvin Beames became Area Director and vas the 
first persoii of Indlai descent to hold such a position, Mong Mb policies 
which affected Braiich developinent were those having to do vlth toth decen- 
tralUation and Indian Invoavemeat. The vacant Deputy position was changed ' 
to that of a Mental Health Consultant and moved to the field. The Area Psy- 
chiatric Consultant position vas chariged first to two field jsychdatrlc con- 
Bultent pDiitioQs for Eastern and Western Oklahoina (Kmmn hmd contract arrange, 
menta %fith Meiuilneer Foundation for consultation ujitil July 1973), 

Although his dutj- atatloa did not change, Dr. Larson was no longer 
txpteted to meet the needs of seven service units durins his second year. He 
vas ablt to focus most of his attention on Lavton and Shavnee, providing, in 
addition, sane service to Pavnee and Claremore. Dr. Jorge Ferris served in 
eastern Oklahoma as a eonsultajit to Tahlequah, Talihlna, and Tishomingo. 
Dr. Mary Frances Schottstaedt provided veekly consul^tation to Clinton beginolzig 
in the fall of 19T0. 

At the conclusion of Dr. Laraon's tour, Mr. Bjorl and he agreed 
that even the East-West Dlvlalon could be dispensed with In favor of staffing 
with other, aiore readily available disciplines. The recrultinent of full'tijne 
psychiatric staff had deteriorated with the end of the phrslclM draft, and it 
vas thought that adequate consultation could he arranged with payohlatrlsts In 
practice in Oklahoma to reach, eventually, all the service units. 

In 1969 and 1970 the Area Office IHS Mental Health staff had 
sought local Indian involvement. However, Mr. Bearaes came from the Tribal 
AfffllrB office and during his tour as IHAD preferred to maintain close 
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reaationshlpa vith tribal leaders rather than having this function epread 
amoflg hla Brmoh Chiefs. This utmce also affected the Tribal Meiitsl Health 
Coordinator poiitlon In tvo w^s: The contmct had to he written as broadly 
as poBsibli to give the Board as much fremim as poeeible. There elio a 
strong mandate that the IHS Mental Health itaff not attempt to Buparvlst the 
Coordinator hut allov him to divelop a program primarily regponslvi to the 
wishes of the Board and Indian people. That concept ^ as veil as jfederal regu-- 
latlona, also resulted In the Coordinator's not being provided Area office 
space aa, originally^ plmned. The Coordinator worked from his home in Tulsa 
until the Board opened an offide in Oklahoma City, At that time the CaDrdlna^ 
tor came under the supervision of the Executive Director of the Board, The 
position was further dereloped in the Spring of 1973 and the title and duties 
ehanged to those of Mental Health Educator. The responsibilitiei of that posi- 
tion are describtd later in this report (see ll6) , 

Mr» BJork defines his roles as Area Chief of Mental flealth Pro- 
grans ae follows : 

''He proHdii leadership m6. direction to all aspects of the 
prograrn. He has basic responsibility for program developmeiit 
deciBioni through the proeesa of budget preparation and exjen- 
dlture. He participates in the recruitment, selection p evaluation 
and career development of staff. He provides technical guidajioe 
and direction to Brmeh staff and consultants Md consultation 
to other Area and Service Unit staff regarding patient care and 
general program development. He develops working relationahipa 
with nmerous federal, state, and regional agencies ^ tribal 
groups^ and voluntary organisations In the mental health and 
mental^health -related fields/' 

Dr* Larsoa eitablished a role for Area Piychiatric Consultant 
which is described by Mr. BJork as follows: 

''Dr* Larson assimed responaibillty for two Service Units through- 
out his period of employment (Lawton md Shawnee) and for four 
others (Claremore, Pawnee, Tahle^uah , and Talihlna) for varying 
lengths of tlmei He provided soime consultaticn to the Branch 
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Chief regarding thm three remaining Service Units and the 
Area Mental Health program in general, Wheri the two other 
Area Office phrilclajis vera ava^, he provided general medical 
conBultation to the Arta Director^ He took full responslbilltjr 
for the treatment ©f patients. As a eansultrnt, he understood 
the need for hilplBg others mayciaiie their CQntrlhution to 
patient earep He undertook training sessions for physicians and 
nurses in the wiaaaement of disturbed patients. He aceepted 
one-time speaking engagements with a Yarlet/ of groupi. FTear 
the end of his tour he taught a eourse for University oradit to 
twenty-eight boarding sahooi donsitory attendantg 

Mrs* Ahkeahbo provided more than receptionlit md seoretarial 

semcai fran the beginning of her employment In the Area Mental Health Pro- 

graas office. She has develeped a close working relationship with the Area 

Mental Health ^d Social Service staff as well as with mmy other people with 

^\i<M collaborative relatlQnshijs have fonned. Her personal warmth, keen sense 

of where reiources may be foimd, and what the status of projects may be at 

Qjiy tiina adda more than mere lecretarial skill to the sc curacy eomplete- 

neee of reports and activities of the Area office. 
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2, Lawton 

V 'Th^ Lawton Service Unit is acroes the main highwajr from the grounds 

of Fort Sill mid aajacent to the Fort Sill Indian School at Lawtoii, Oklahoma, 
in the south-cantral pcrtion of the state. Since It Is on a major traffla artery 
connecting OklabQina City aiid Dallas , It receiyes a fair ni^ber of accident vic- 
tims and travelera vho do not reiida within the Service Unitt Lawton, a town 
of 75 1 000, haa a conetant milltaiy population ef at least 30,000 and many of 
the social problems asioclated with frontier military inetallationi of such a 
liLrge sise. 

There are regular scheduled flights on two aonmerclal airlines, 
frequent busses, mi a Turnpike which connects with Oklahoina City in about an 
hour and a half driva, 

Indian City, U.S#A*, near Madarko, provides steady attraction to 
tourists, and the pageantry and dances are a part of the recreational life of 
the Indian groups of the states particularly those In the western half. 

The Lfit^vton Service Unit Is a new eighty bed hospital, and health 
stations are operated in the western communities of Carnegie and Hobart, TVo 
BIA schools, Fort 8111 Indian School at Rowlo and Riverside Indian School at 
Anadarko, are provided health and mental health services* 

In planning for a permanent staffs it was hoped that part of the 
older and now unused buildings could be utilli;ed for a day hospital progrm md 
for special children's activities. While they were temporarily offlced in some 
of this space, it has been more convenient to move to an unused portion of a 
pediatric wing in the new hospital. The present staff member Richard Downey, 
MfS., covered somt social service responsibilities while the assigned social 
worker was away at school for a lengthy period of time, 
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A ipeGlal project of the Lawton staff has been group therapy 
for the problem of weight control. Consultation to staff and to local lehoola 
m veil as the BIA ichools le uiuall^ of an educational orientation , around 
general Mantal Health principles and services. The individual patient case- 
loM appeara to about eighty patients, with m estimated two hundred con- 
t^^t Visits per quarter. Plans for adding a Mental Health teehnician have 
adv^ced to the stage of advertising and Gelection from applicants as of the 
^im^ of the calendar year 7^*. In general^ thlR mental health progrMa contitmes 
tl^a trends established by Dr, Larson mi Dr. Gordon, with emphasis on clinical 
artlvlties, In emergencies backup piychiatric consultation is available 
thfWgh a local psychiatrist. 

In his annual report to the IHAD for 197^ Mr. Bjork suffimarlEas 
the highlights of the Lavrton progrwn: 

"In addition to direct patient care, Mr. Dovney has been 
active in providing in-service training about mental health 
topics to staff and CHR's. He has worked closely with the 
Fort Sill Indian SqhoQl staff md interviews patients at 
the Anadarko Clinic each Friday* He attended the Family 
Therapy Workshop and a two^week coiirse entitled Community 
Mental Health Principles In Action for Senior Staff of Human 
Service Orgmiiations , at Harvard Medical School, In April, 

Shortly after Joining the Lawton staff, Ms. Gachot enrolled 
la the Social Work/Psychology Procedures Course, Academy of 
Health Sciences I Brooke Armu Medleal Center, Fort Saa Houston, 
Texas; she will return to the Service Unit 6-2h-^7**i" 
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3. Pawnee 

The PaTOee Bervloe Unit ii logated in the north central area of 
Okii^oma^ about a mlXe east of the town of Pawnee which has a population of 
2^500 people t It is nlnaty milei from Oklahoma City and about fifty-six miles 
frcmi Tulsap The hospital of thlrty-*two beds is t)m central facility of the 
Sei^iee Unit, and field hea^lth stations are maintained at Pawhueka, Wiite 
Eagle, and at Chilooco Indian Sohool, which preaently has a population of 
aroimd 650 high sohool Btudente. 

The basia problme of mwtty of ' the MudentB at the Chiioeco School 
reflected not only the distance frm home, but also the fact that the place* 
ment at BIA schools vas for social riasons (delinquency^ inadequate horn situ- 
ations, or poor school adjuetment) as often as it was for lack of available 
edUQatlonal facilities, The BIA Bchools have not as yet developed their cur- 
ricula and staffing pattanis to accomodate 'trtts new type of student personnel, 
vhlch has already been identified in Dr, Meyer^s prellmlnaiy planning reports. 
Without being able to change the context of the achools, the student problems 
referred for mental hailth consultation oould seldoyn be satisfactorily resolved. 
The contract was eventually dropped until a more favorable climate could be 
developed on the campus * 

However, in 1973 a new superintendent was appointed at Chilocco, 
end IHS Mental Health Staff have been able to work with a small group of glue 
sniffers, and to consult with the Alcohol Education and Recovery Director, 
as well as seeing pupils for individual eesoions in the health clinic on the 
grounds,. 

The Mental Health staff preiently consists of a psychologist, 
Donald Sampson, Ed*D,, a Mental Health Specialist, Lavlna Wichita, LPN, and a Men^ 
tal Health Technician, Wilson F* Moore. Miss Wichita is one of the new style 
paraprofeaslonali who received training at Fort Sto Houstonunder a rare progron 
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of collaboration between federal agencies, Initiated hy Mr. Bjork. This 
training and expirlences vith the services of Dr. Larson have sensitized the 
staff to appreciate psychlatrlo conBultation without rendering them Impotent 
or dependent. 

This team Is actively involved in both prograin planning and con- 
sultation around invldlvual children in the Headatart programs in Pawjee, Osage 
and Creek counties. The Mental Health Technician Is particularly active in 
developing a Joint mental health program with the prenatal clinics held for 
teenage unwed girls. The Btaff aa a whole are all in active relationBhip to 
the AlcoholiBn Counselors and raeilltate the use of Indian Halfway Houses in 
other parts of the state since none is available in their Service Unit. Liaison 
with Legal Aide services has also been developed for appropriate oases. The 
nearby State Italverslty at- Stillwater has an Indian counsolor who works with 
the ataff and calls upon them for emergencies involving Indian students. Several 
public eehoola with sizable Indlaji enrollments are also utilizing reg'.ilar 
conaultation. 

The largest gains reported, however, are the increasing number of 
referrals from IHS phyiiclans mi itaff in the hospital and outpatient center 
Itself. Hospital visits average around two thirds of all Individual patients 
seen, with the number of patieat eontaets in any one month being between thirty 
and fifty. 

In the Area Annual report for 1973-197i* the Pawnee Mental Health 
Progrein la described as follows : 

"In addition to direct patient care, Dr. Smisou provides treat- 
ment to Chilocoo 9tud«nti, individually or In groups, on a weekly 
basis. He provider direct services and consultation to public 
schoolB md Headstart programs. He also provides patient wid 
program consultation to the Indian Recovery Program ajid the 
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Alcohol Education ajid RecovaiY Program at Chiloceo. He is 
Chairman of the Pavriie Coflanimitjr Resourcei Commlttae. 

Ms. Wichita pravidei direct patitnt cart. She has also been 
aotively involved in a wide variety of comunlty iervla^e^ 
inoluding work with the CHR'g^ the Johnson O'Mallty p^-ogram, 
the Title IV COTmittee on Education, ae a epcnaor of the Pawnee 
High School Indian Club, and as ChalmM of the Indian Parent 
Education Connnlttee, She completed the Fort Sot Houaton 
Training this year md attended Pamily Therapy Workihop. 

Mr. Moore began as Seoretary to the Pawnee BrMOh b-ut wae pro- 
moted to Mental Health Technician during the year, Mr, Moore 
provides direct patient %m and he also participates with 
Dr, Swnion and Ma, Wichita in work with various comrolttaes* 
He was suecessful in helping a CHR locate playground enuiBraent 
and he is currently working with an Indian Methodist Minister 
to locate housing for a teen center,'* 
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Shavnee 

ShftTOee orlgiaalay was a tubefeulosis sanltorlwii located about 
forty mi leg trm. Oklahoaa City in central Oklahoaa* As the need for a large 
number of beaa for TB patients daclinad, the buildings grounds wre ra- 
turmed to the tribes vho had donated the lattd, and oiily m otttpatieiit Health - 
CmntBf iB still operated at Shavnet with Field Health Stations at Vevoka aad 
VetTOka opan on a part time schedule. Patients needing hQsjltalixation are 
nm% to one of the other IHS hospitals or eared for locally raler coiitract 
care &r?Mgments. niere arm seven tribes vho utilize the Shawnee Service 
Unit, togf,^ther with an^r restaenti of OklahOTa City who find It the elosast 
IHS faciHty and who have difflatiltjr utillilng city regourees^ A recently 
establlabed OklahOTa City Urbfin Health Projeet seeks to alleviate this par-- 
tiet^af portion of the stress upon both city residante Md tha Shawnee facility. 

Froin time to time in the past the publle health nurses ^ saelal 
worktM, and phQrslciana have deyaloped «aellent rapport vlth local mental 
health reflowaes^ but as personnel chemgis ocour, both in IHS rod leeaily, 
these U^B tend to be loet a^d naed to be re-establiehed, Dr* Larsen eon- 
eentratad on seeing individual patients, mainly adults, and eoneiatirtg Vith 
IHS staff* 

IfRiB Dr* Larsen left OKlahOTat Dr. Maiy Francae Schettsteadt* of 
Okl^oma City added a regular inonth_l3r visit to Shavnee to htr schedule of IHS 
eonaultattons for 19T3*197l4, a^d a Mental Health Technician position li 
teing addod with training at Fort Sm Houston arranged for the iuimer of I9lh, 
la tha abganae of other full-ptime Mantal Health staff ^ the teehnlciaii irtll be 
suparnrtfed by the Shawnee Servlee Unit Social Worker, Ws, Oergene Hale, 

Dr. Schottsteadt's report sifflmiarlzing her first year's wrR in Shair- 

nte la quoted In f\ill alnca It contains toth detail and thoughtful eaaEentgp 

. ' In tha^uwaer b?"?^ Dr» Sehottstoadt moved to Houstoni Tpxap and Is no 
Q lengtr ave^dlable to IHS. 
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Shawnee Ser\rice Unit, Indian Health Service 
Annual Report, Psychiatric Consultation Service 
September 1, 1973 to June 15, 1974 



Introduction 



The Shawnee Servioe Unit has had regular psychiatric consul- 
tation serviaes available for approjcimately three years. Dr» David 
Larsen, IHS psychiatrist visited the cliriic from 1971 to 1973. The 
Department of Psychiatry and Behavioral Sciences, Oklahoma University 
College of Medicine has furnished a psychiatrist on a contract basis 
since September 1973. 

The Shawnee clinic is an out-patient service only^ providing 
care to a population of about 18^0 00 in seven counties in central 
Oklahoma (Pottawatornie , Seminole^ Oklahoma, Cleveland, Logan i lincoln 
and Hughes) * Hospitalization when needed is provided by other IHS 
facilities or by contract arrangements. The tribes served by the 
Shawnee Service Unit include Shawnee, Pottawatomie, Sac & Fox, Io\va; 
Kickapoo, Seminole and Creek, all of whom had land allotments In the 
area^ Because of proKimity to Tinker ^FB & metropolitan Oklahoma 
City a number of other tribes are also represented making this a 
diverse and fascinating population to work with. It ranges from the 
Pottawatomies , in whom inter^marriage over generations has resulted 
in considerable assiinilation, to the Kickapoos who continue to live 
in isolated gommunitias^ making annual piigrimages to Mexico and 
avoiding contact with the surrounding white society. 

Though the Shawnee Service Unit has out-patient: clinics in 
several smaller communitieE all psychiatric work was carriedl out at the 
Shawnee Clinic * Key professionai personnel included MrSi Georgene 
Hale, social wprkar^ and the three physicians, Drs . Allan Hmtz^ Robert 
Englund and Murray Cap Ian. Mrs. Hale took responsibility for keeping 
the list of patients referred for psychiatric evaluation and setting 
up appointments* She often interviewed patients and family members 
first, providing written as well as verbal Information which vas most 
helpful t Psychiatric sommaries wars nailed to her. She shared them 
faithfully with the physicians in charge. Unless there was a specific 
contraindication the surrunaries were filed in the medical records where 
they would be readily available to future physicians furnishing medical 
care. Mrs. Hale also took the respansibility for making referrals 
for further work^up and therapy unless these referrals were to the 
Department of Psychiatry & Behavioral Science, In this case it was 
simpler for me to make the necessary arrangementa . Mrs. Hale was great 
to work with throughout the year. She was always cooperative, ef»ficient 
and concerned about the welfare of the patients. 
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Direct Patient Services 



dates 1 



Bimonthly trips were made to Shawnee Clinic on the following 



SaptBinber 1, 25, 19 73 
October 9, 20, 1973 
November 13, 27, 1973 
December 11, 19 73 
Janiaary 8, 22, 1974 



;June 11, 19 74 



March 5, 19, 19 74 
April 2, 30, 19 74 
.May 14, 2.8, 1974 



February 5, 19, 19 74 



Forty-fi\7e patients ware seen for a total of 81 interviews, one 
of these being seen in a group itieeting only. Eight family members 
. -re also interviewed. The average number of interviews per day was 
4.8, rhe distribution of interviews was in keeping with the guide- 
lines of IHS Mental Health Branch, namely that psychiatric consulta- 
tion time be concentrated on evaluations and very limited brief therapy. 



NuinfaBr of Interviews 



Number of Patients 



1 
2 
3 
4 
5 
6 
7 



24 
12 
4 
2 
2 
0 
1 



rhe age of patients seen at Shawnee is as follows: 



Years 



Number of Patients 



0-9 
10-19 
20-29 
30-39 
40-49 
50-59 
60-69 



1 
9 
9 
13 
6 
5 
2 
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June 15, 1974 



The distribution of patients 
is as follovrs % 



DiagnQStic Category 

Acute and otironic brain syndrome 
Psychoses and borderline states 
Personality disorders 
PsychoneurQses 

Anxiety 

Depression 
Behavioral problems 
Situational reBr-tions 



seen by broad di agnostic category 



Number of Patients 

2 
14 

3 
21 

5 

16 



As is asual with psychiatric populations it is difficult to attach 
jusf ona diagnosis to a patient, since so many have multipla and over- 
lapping conditions. In the above table the most prominen : or presenting 
problem has been listed. Once again the prevalerioe of dep.-ftssion in 
a population seeking medical care needs emphasis, ^our patients had 
a history of suicide attempts, 3 had multiple ana severe phyo.ical 
symptonis. Only two gave a history of chronic alcoholism, 14 were border- 
iine or chronic |»syohotic patients, 9 being schiBOphrenic and one 
probably a nianic -depressive . Further informatiori on patients seen will 
be found in the appendix, 

Beca-usa of the number of chronic psychotic or borderline patients 
a therapy group was started at Shawnee. The intention was to learn to 
know these patients better by seeing them regitlarly, to help them with 
socialization since many were quite withdrawn, to regulate their medi- 
cation more efficiently, and to provide them with sufficient support so 
that drug dosages might be reduced. Mrs. Hale & Kl Matilla, a pharmacist 
were co-therapists, enabling them also to learn to know these patients 
better so that our follow-np care could be maKimally efficient and 
effective, The group met -y^ the following datess 



Dates 

Mar 19, 1974 
April 2, 1&74 
April 30, 1974 
May 14, 1974 
May 28, 1974 
June 11, 197 4 



# Patients; 

4 
3 
4 
2 
3 
5 
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The group was initially coneeivad as a socialization group / but 
became more of a psychotherapy type^ since the patients attending 
were sufficiently integrated and intereBted in w^orking on specific 
problems. Though the group has met only six timee an esprit has 
developed and the patients are offering help and suggestions to each 
other. The Juiie 11th meeting was s^ent exploring tha old Sacred 
Heart Abbey ruins and sharMig ^^c^*^ lunch. Two of the patients 
and numerous family members had attended school there in the decades 
froni the 1880 's to the 1940 's* The trip was a unique experience for 
all pf us* For follow-^up of some patients seen for evaluation this 
group has been a valuable resource , These patients are used to coming 
to the Indian Hospital and are not as reluctant to consider such a 
referral as one to an outside agency. 

Consultation with Staff Members 

Regular morning meetings^ usually an hour in length, were held 
with Mrs* Hale to go over various cases. We also often ate lunch to-^ 
gsther or met briefly in the late afternoon* Contacts with the doctors 
were informal and brief/ though occasionally they reguested time tq.. 
discuss Bpecifio patients. All three physiaians were interested in the 
emotional aspects of their patients^ probleias , Despite a heavy patient 
load they carried through effectively with suggestions made. The 
service unit director, Mr, Rhoade , was parti nularily helpful in answering 
questions about various tribes and Indian custoins 6< culture* Since he 
is a Cheyenne displaced to the east; we shared cominon interests and 
experiences* 

Educational Activities 
Four talks were yiven at Shawnee^ 



October 30, 19 73 - IHS Mental Health Program in 

Oklc.iOma^ to CHRs. 

January 8, & 22, 197 4 - Mental Health Problems in 

American Indians^ to Btaff 
at in -^service training 
sessions. ^ 



April 30 , 1974 EKperiences at Shawnee; the Importance 

of Depression, also to the staff. 

Only limited contact was made with the CHRs, Except for the one 
meeting listed above this was primarily focused around inai^vidual patient 
problems* One CHR did sit in on the group therapy sessions several 
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times* Since so many tribes are involved at Sha\^na8 it is harder to 
initiate regular sessions with the CHRs^ However^ since they are 
crucial to case identification and follow-up; efforts to work regularly 
with them should be intensified. 

An additional aspect of educational activrties was the inclusion 
of medical students when they were enrolled in electives with me. 
Three senior students participated in patient and group sessions 
learning about an aspect of health care in OJclahoma which was new and 
interesting for them. These students were William 0, Smith, Jr., 
Patricia McIOiight and Michael Bullen. One of these students now has 
plans to spend sQme time with IHS. 

Participa tion in Area & Nationa l Meetings 

March 21, 19 74: h speech entitled, "Identity Crisis" was pre^ 
sented at the Native American Youth Conference attended by juvenile 
after-care workers^ at the Center for Continuing Education, Norman. 

May 23, & 24, 1974 i The Indian Health Service, Mental Health 
Staff Training Sessions in Albuquerque were attended at the invitation 
of Mr, John Bjorki 
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SUMMARY 



during 1973-1974, psychiatric consultation services to Shawnee 
Service Unit have included the following i 

1. Direct Patient Services 

a. Forty-five patients and family members in 8 instances, 
were seen for evaluation and/or brief therapy for a 
total of 89 interviews (4-8 per day). 

Five patients were seen for 1 to 6 sessions in group 
therapy (average attendance 3,7 patients per session). 

2* Consultation with Staff Members 

a. Regular meetings were held with the social worker. 

b. Frequent Informal contacts were made with physicians 
and service unit director. 

c^ Written summaries were submitted on all patients seen.. 
3p Educational activities 

a. Four talks on 3 topics were presented to CHRs or staff 
meinbers . 

b. Three senior medical students were supervised in activi^ 
ties at Shawnee* 

4^ Participation in State and National Workshops 

a. Two such meetings were attended and a speech was 
' "'-^ presented at one. 

' R^comnendatlons 

The Shav/nee Service Unit makes efficient \ise of psychiatrjLc con^ 
saltation time. It is a satisfying place to work for a consultant* 
SinM it is only 42 miles from Oklahoma City it is possible to coop-* 
erat^ Olosely with the O.U.H. Psychiatric Service on referrals for 
mora detailed evaluations or therapy. I would like to encourage a 
continiiation of this relationship* Because of the good professional 
back-up at Shawnee a resident could profit from the eKperience of 
working thera^ as soon as another staff member is sufficiently acquaint- 
tad with the service to provide supervision. 

T}\m group therapy endeaver has worked out well, promising to 
becOTO a valaable resource. The pharmacist's role as co-therapist with 
the potential of becoming a major decision=-maker regarding drug 
dosag#a should be pursued further. Pharmacists are able to carry out 
thiu t^ask of adjusting medications in other chronic patient groups and 
can h^- a valuable resource for mental health patient care. I hope that 
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the group can be continued. 

Though my association with Shawnee Service Unit has been brief 
It has been a valuable experience and a real pleasure. My thanki qo 
to all the Shawnee Staff and particularily to Mrs. Hale for making 
It so. Mr, John Bjork in the area office and Dr. Fernando Tapia in 
the Department of Psychiatry have provided consistently helpful 
back-up. Special thanks go to them and to my tolerant and always' 
helpful family. ^ 



Mary Frances Schottstaedt , M.D. 
Associate Profeasor of Psychiatry & 
Behavioral Sciences & Medicine 
Oklahoma University College of Medicine 
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F. Veateni Oklfthoma 

X, Clljatoa Strviee Unit 

In the fall of 19?Q Dr. Robert Gordon enHsted the aasistajioe of 
D?, Hasy FraJices Sehottittadt , of tht Department of Psyehiatiy, University of 
Okl^fsaa Medletl Center, as a coniultant to the Clinton Servlee Unit. At hai 
teen notea» the Clinton Indliia Hoipltal serves th« Cheyenne - Arapi^o tribes, 
who ^e vtdeiy icattered along the wat-central to northwest quadrants of 
Oklahoma* Almoat 5,000 Indian peoplft sastttred over 20,000 square oiles utllixe 
the CllQton Sgrviea Unit through i%n Iiospital at Clinton, and through field 
stations loqatad in a variety of amall cOTmunltits and staffed on a variety 
of iehtdultgi 

For the first yaw Dr* achottsttadt concentrated on direct patient 
seryloa^p vith a goaX of raaehittii m mmy patienti as poisible, britfly and 
helpfuiajr, M a oonerete damonst ration of mental health servlQas. A itaond 
goali stronga^ deiirad, was to vtmk ¥lth hospital itaff so that they oould 
mtar imdiirstajid and deal with payahiatrie problems. Meanwhile, Dr, Sehottsteadt 
found it also eisential to Itarifs of the corammity ageneies and oultural back- 
growid of the Cheyeime ArapiOiO ptopla. She not only became f miliar with 
referral rasoiaroasp but ^so ^pent time in home vislte, oommunity celebrations, 
pawovf I and icheol programs. 

Other staff at ClintaD Arthur Rowlodge, Mental Health Special- 
ist » and Jolynt Toppak, Secrataiy* Mr# Rovlodge has had intensive training In 
Alcoholism counselling. His m^k in described in the 197^ Area Jtanual Biport 
as follo^fs: 
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**Th© Cllrtoa Mantal -^^ ^ .^lyi^ist has daveloped a progfam 

itt .ifecikn^^ ^IVa tbf ji,,: ^ ia^ntal health problem in th# mwytoe 

i^nd vltb fcii# :-.. v. w± ^ive training he reotivtd in 
His fQa:iB tb€ prohlra of alcoholiiffl Md he prortdta 

consultation to Aleoholica Mon^oua groups » inoludlng AlWiOs 
mi AlBtmm^ on a rag^ar sahadule taeh day of the veete, Be 
shows and dlsousBti films on meataLl health topiog to ecroimlty 
groups. He lattrvievs patients and their famillei to pTOVlde 
treatoent and referral iervlaeip and he providee consultation 
to Qcmmity ageneiei at^out the needs of the patients * 
Mri Rowlodgti is eurrently enrolled In a souree on tfeeh^Xer 
testing at Southwestero State College, We at her f or d, 

The first mnml report (June, 1971) of the Mental Health Program 

at the Clinton Bervlce Unit iimmarlMs the basic method of serylee Sflives^ 

adopted Dr, Schottsteadt and also outlines Bm& of the problems fa^ed. Th^ 

report la quoted almost in its entirety ainoe it describei iueeinetXy this 

pattern of Mental Health progrm initiation and development * 
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"CLINTON INMAN HQSPITAL PSYCHIATRIC CONSULTATION SERVICE 

September 1970 - June 1971 

Thirty regular vrnkly visits have been made to the hospital. These 
days have been speate primarily seeing patients referred to me by the 
physicians, nwws , mi uoimnunlty health representatives. Other 
^f!^''*^'" ^^^^ included didactic sessions followed by group dlacuselons 
vlth the nursing at^ff^ Informal consultations with staff members 
reeardlne patiBnt ©mliiation and management as veil as neroonal problems 
and contacts with mhm aEencies serving the Indian population in the ' 
area (such as Cimm Guidance Clinic, Halfway House, and Committee of 
Concern). In m Informal way I have seryod as a liaison person with ' " 
the University of.OUrtoma Medical Center, obtaining information about 
patients referi-ed her«, arranging for visits to the center, seeing 
patients or staff i*ho J*ave been hospitalized, and obtaining reference 
ttaterials. ^ 

Coumundty and Tribal Activities 

In addltlen to the mmX&r consultation days, ten davs and three eveninas 
have been spent m activities relating to Indian Health or Cheyenne-Arapaho 
affairs. These inclu4« the following: 



August 1 3, ipTO 

August 20, 1970 
Septenber 3, IS^D 

September 6, 19T0 
November , 197O 
April la, i9Tl 

April 16, 17, xa, %m 

May 6, 1971 

May lit, 1971 

May 21, I971 
May 27, 1971 



Clinton Indian Hospital with Dr. Gordon; 
visits to hones in Clinton with Clyde 
Armstrong, CHR 

Visit to hemes in Belling with Bertha Little 
Coyote, CHR 

Visit to Kingfisher, Watongaj and Canton 
Clinics and homes with Marquerlte 
Spioklemeier, P'.H.N. 

Annual Cheyenne-ArBpaho Pow Wow at Colony 

Pow Wow at Colony to benefit the hospital 

Western State "Hospital visit 

Committee of Concern Cajnp-Out for 
Teenagers, Red RocR 

Visit to homes in Clinton with Lawrence Hart 
and trip to Hajninon 

Association of Araerlcan Indian Physicians 
Meeting 

Clinton fligh School Graduf.tlon 

Oklahomans for Indian Opportunities 
Sta,te Meeting, riorman 
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Tbples which were presented ajid discussed in staff conferenees were 
the following: 

Oeps-assion Adaptive Hechar^xv,j 

Suicidt Asthma 
. Wie Hoitile Patient Negative Attitude 

The^mg Patient and His Family Crisis intervention 

Traniactional Analysis 

Thase conferences provided a Jumping off .point for discussions of 

/f^r*"* problems ana-personal relationships on the Job, at 
home and In the community. Prom my own point of view thev were very 
useful in provldinR Insights to Indian History and culture, personal 
RCtuaintance with a number of staff menibers , and some Idea of the " 
hospital community hierarchy and interactions. 

Clinical Caseload 

irl^^Sn^r^". ^''-'■^^ Clinton Indian Hospital from September 

10, 1970 to June 3, 1971, ... As is usual with nsychiatrie no^ulatlons 
P!*if could have been listed in several [diagnostic] "caiegor^es. 
pSLnfutrdisirL::?*^ °' ^-^^-^ had undfrlylns 

Chronic problems with alcohol played a part in the difflcultiel of 15 
patients. Four boys were .admlttaa paint and glue sniffers. Seven 
patients had made recent suicide attempts. Acute or unresolved grief 
was present in 1? patients. Of 17 patients seen between the ages of 
Ld/i ^ f""" ^«e"Wng school, and five were having academic 

and/or behavioral problems sufficiently severe for their parents to be 
concerned about them. Eight were reportedlv dolnp satisfactory work 
though, four of these changed schools mid-year. In addition to the above 
. . . patients, several hospital employees were seen on a continuing 
took^plwe."™^''°''' consultations about personal or work proWems 

It can be surmised from the above that problems around dependency are 
prominent in this population, ^mether this Is simply a reflection of' 
low socio-economic standing or has more to do with Indian culture, family 
patterns and child-rearing practices is an intriguing question.- My 
impression is that the latter factors are highly significant. Babies 
cone along very early in life, nrandparents and other relatives often 
provide the primarj' care, and Bureau of Indian Affairs boardln-^ schools 
may be the next resort (less so In the present generation). This sets 
ohUdren up for multiple unmet needs and serious earlv losses. HostiUtv 
is poorly modulated either being openly and violently' expressed or 
handled by attempts at denial and suppression. Indeed verbal behavior 
•for discharge of affect or problcm=solvlng seems alien to these people. 
This complicates the use of psychotherapy. 

i ■ 

Administrative Diffieulties 

The inain proWem areas arei 1) Inefficient use of time, 2) lack of 
ragular personal communication with other staff members 3) lack of 
• follow* up, ' 
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1) I have seen from one to eight patients per day. Parents and othar 
family members have been interviewed in a nurnber of instances. 
However, it seems virtually impossible to adhere to a schedule. We 
now routinely over schedule and all patients are seen who make it 
to the hospital, • It nay be possible to organize things so the 
Community Health Representatives play a more active role in gettin/^ 
patients to appointments, especially first appointments when' 
apprehension is greatest, or the Mental Health worker may be able 

to help with this. Free time is spent visitinf^ informally with staff 
and hospital patients. I have deliberately used a room in the 
hospital for ny interviews in an effort to make maximum contact with 
patients and physicians, 

2) Because physicians are often out in field clinics, or are act to be 
swajnped with work if in the hospital, it has been hard to find ways 
to share information with them, much o. . :ch I hesitate to put in 
the written records, The present physiuLuis rarely discuss cases 
with me, but see their role as one of rting patients to come to 
see me, This can be structured differently with the new physicians, 
thus expanding my consultant role. Regular contacts with other staff 
members are equally important. 

3) Lack of follow-up ha,:- often left ne wondering whether therap s 
been effective or not. In rare instances there has been some 
feedback such as referral of a relative, or some gesture of apprecia^ 
tion and thanks. In most cases I do not know whether the patient 
stopped coming because he regarded himself sufficiently imprGved or 
because' of frustration over slowness of progreBs , fear of change^ 
fear of the therapeutic relationship, irritation at ny counter-^culture 
interpretations, or the impracticality of a psychotherapeutic approach 
to the kinds of problems these people experience. Perhaps the answer 
is important only in terms of my learning to work effectively with 
this group and to adapt techniq^^^s to their needs. Again Community 
Health Representatives and the j-ntal Health Worker may be able to 
provide follow-up information if reauested to do so and given some 
guidance about how to approach this task. 

Plans for Next Year 

In planning for the next year I hope to: 

1) Expand my role as a consultant, helping physicians and otlier staff 
members to evaluate ^.nd treat or manaoe patients themselves, I want 
to continue a certain amount of direct patient care, to enlar/;^e my 
own experiences and backr^round, as well as to Drovide service. 
However, the time and service will stretch further if T ':an educate 
others , 

2) The staff conferences were a valuable use of time and might be 
scheduled once or twice a month on a regular basis, a^^aln with topics 
suggested by the staff. Nearly any topic suffices to get a diBCUssion 
going in the alert and concerned group working out at Clinton. 
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3) I'd like to start a r,roup discussion on Well Baby Clinic Day, 

probably usint^ r.ome didactic approach to Mt it launched. As noted 
earlier, oral staf^e problems are so prevalent and sevore in tliis 
population that working with new mothers rer^arding child rearin.f^ 
techniques and their own reeponses to their infants appears to be 
the most lofical preventive approach. 



With the valuable additions of an experieneed Social Worker and Mental 
Health Worker this prof^ram can grow and expand and exert a positive 
Influence upon the prohj.ems of the Cheyenne--Arapaho people . 

Mary F, Schottsteadt , M*D," 
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rt iB interesting to trace the positive expansion of thia program 
over the succeeding years. In addition to a regular schedule of visiti at 
the Clinton Indiaji Hospital, Dr. SchottBtaedt har. added once a month vXyltn 
to two clinical satellites of thii» Service Unit. 

Watonga, a small commimity of less than 2,500 people, has recently 
arranged for a Health Center facility leased from the Tribe and staffed regu- 
larly by IHS personnel. Watonga is about ninety miles northwest of Oklahoma 
Oity , and fifty to sixty inileB northeast of Clinton, it is not really on a 
road to my major OHlahoma town. Although there are State Park faGilities 
near Watonga, it seems to sit alone on the open plains and prairies. 

The Concho School io a BIA sohool serving elementary age children. 
It used to also provide dormitory space f r students who attended the El Reno 
Hirfh Schools, but no longer does so. El Reno is a railroad division point, 
and the location of a federal reforaatoiT . It is about forty-five miles north- 
west of Oklahoma City, on the eastern boundary of the Cheyenne - Arapaho 
territory. 

The general coal of the Clinton program seems to be to arrive at 
a balance of half tlm-e In direct patient services and half time In eoimunity pro- 
gram consultation and o-jpi.ort. Arthur Rowlodge, tna Mental Health Worker at 
Clinton is particulErly involved in the liaison and counseling activities of 
the Cheyenne - Arapaho Lodge to be discussed in the section on Special 
Programs, Dr. achottsteadt 's reports speak of her own Involvement in the 
community as well as her clinical caseload, and the subseciuent ones through 
I97H are added so that a complete pictu-r-n of this Service Unit can be made 
availablo. 
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'tLINTON SERVICE UNIT, INDIAN IIEALTH SERVICE 

Psychiatric Consultablon Sarvlco 

Annual Report 
June Ij 1972 to June 1, 1973 

The third yaar of psychlatrtc consultation work at the Clinton Indian 
Hospital has involved a grrater diversity of nctivities than heretofure. 
These have included,* 

1. Direct patient services at "'iinton and Watonga, , 

2, Consultation with other i££ membera, 

3, Didactic preSGntations and discussions with staff members, 

4. ^""onsultat ion at Concho BIA School, 

5* Partiulpatinn in group discussions at the Cheyenne^'^Arapaho 
Lodge at Babsie. 

' 6, Consu!^ i iut) . di''actic presentations and discussions with 
Youth , T>^^oject staff of the Committee of Concern. 

7* Participation in grant request pV nnlng and writing* 

8* participation in several area workshops. 

9* Participation in a symposium at a national meeting, 

lO, Liaison activities with Indian Health Service and Oklat ra 
Health Sciences Center* 

Direct Patient Services 
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It was decided last year that more consultation time should be spent with 
staff and community activities, Consequently j patients were scheduled only in 
the afternoons at Clinton, Patients were also seen at Watonga but not at Con- 
cho, A total of eighty patients v/ere seen^ for 155 interviews ^ averaging 4.3 
per day> compared to 5.8 last year. Fifty-tour ot the paticncs were seen lur 
the first *^^,me during this year* Once again the emphasis has buen on evalua = 
tionSs 95 er cent of the patients having been seen four times or less, and 
81 per cent just once or twice. One patient was seen nine times at Oklahonia 
University Hospital. She was a student at Oklahoma City University who de- 
veloped psychophysiologic symptoms as shn approached graduation. She graduate 
ad symptom-free and has remained well since. Another patient was seen twelve 
times. She was one of the children referred to in last year's report who lost 
har mother at age twelve. She was yeen for a total of thirty-four interviews 
and is now doing well in a foster Yiome, attending public school and reaching 
the appropriate developmental milestones. She will be seen only for follow-up 
during the coming year, 
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The diagnostic categories into which this year-s patients fall rire 
similar to last year's. The same critfiria have been used, najiiely, lititlnn 
patients accordinn to their prGsenting or most immediate complaint and beinp 
well aware that most had imderlying personality problems as well. 

No, Patien^ i No. Patient? No, Patients^ 
Main Diag noses Vr(2-'(3 1971^7^ 1970^71 

Acute and chronic brain syndromes ^ ^ 3 

Psychoses and borderline states T 7 1 

Personality disorders l6 Y 5 

Psychophysiologic 'ions 5 2 7 

Psychoneurcser; 31 39 2i 

Anxiety 5 9 g ~ 

Depression 26 29 1^ 

Behavioral problems 7 6 1 

Situational reactions 8 lii $ 

No psychiatric diagnosis 2 2 0 

Total 80 80 h6 

The increase in patients conslderGd to be primarily peroonality disorders 
eaji be attributed to tlie referrals of chronic alcoholics from the Cheyenne^- 
Arapaho Lod^^^e durin;? tnin past year. 



> ace distribution of 


patients geen 


follows ; 






No, Pa-i,j.ents 


No, Patients 


No, Patients 


Age 


1972-73 


1971-72 


1970-71 


0-9 


0 


3 


k 


10-19 


21 


25 


17 


20-20 


19 


17 


9 


30-39 


16 


10 


9 


l40-i49 


18 


15 


11 


50-59 


k 


6 


It 


60-69 


Z 


3 


1 
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The trend is toward seeiniT older patients, Thirty^five percent were 
teenagers or children ' y^-ar as compared to 26 percent this year* This 
may be a roflection o'~ sed sGrvices available to young peonle throu/^h 

groups organized by c sr. . Health staff last summer, through the Guidance 
Clinics and throuf<h t. r. Service Project. In terms of preventive 

psychiatry it Is not a .;irable trend. 

In addition to the above, home visits were mnda with public health nurses 
to 11 fgmilies, Vovir pationts were followod durin/^ hospitalizations at 
Oklahoma University Health Sciences Center, , , 

The most striking thing in my mind is the pervasiveness of depression 
in this population. From 32 percent to 3G percent wore diagnosed as primarily 
depressed durin^^ the past two years. An additional iH uationts this year 
were sufferinn from der snion or grief react ionu, though their primary 
diagnosis was considered to be something else. Thus 50 percent of vntiiint^ 
seen duririB this year were depressed or grievinr7, WTien one consi^,, the 
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relationship of loss, depression , hopelnssnoss and helplessness to the onset 
and outcome of illnnss it seems logical to conoider a Qartffully planned 
campaign against this mentai health problem. 



ConsultatlQn with othGr Staff MembGrs 

Rogular meetings wore held with Mr, Albaughj social worker, on days 
Spent at Clinton, When hiu schedule permitted^ Mr. Rowledge, mental health 
worker, was also prtsent, 'These sess'lons ware used to exchange information 
r4 patienta and program plans* 

An effort was made to meet regularly with the physicians. This was 
accomplished on rare occasions only. Most contact with the -hysicians was 
in the nature of quick conversations in between patients, and phone calls to 
and from Oklahoma City, 

Written psychiatric summaries were furnished on all patients seen during 
the year. Initinlly, these were filed in separate mental health files with 
the plan that tl 2. secretary wnuld deliver these to the physicians on request. 
This never happened, Infornuu m on in-patients was being relayed verbally 
during ward rounds by Mr. Albaugh. On out-patients it was not available, 
tonsequently, I began to send copies of the surnmarles directly to the referring 
physicians. Follow-up notes are regularly put into the medical records. No 
system of follow-up notes has been evolved for the mental health files. At 
this point the usefulness of separate files needs to be re-examined, Arc we 
not perpetuating the mind-body dichotomy with this system? Any information 
which can be of use in the care of a patient needs to be readily available 
to the physician in charge. 

Didactic r/esentations to Staff Mcmoers 



A series c,^ talks m mental health topics have been ^yrcBe^re^ ^ staff 
members, Incluuing community health reprGSentativcs, matc.ual-cb. ' ..ealth 
workers and mental health miMovs. These have been scheduled at mcnthly 
intervals, on Wednesday ■ fternuons at Clinton during last suitimer and fall, 
and then on Thursday mornings at Concho Agency the rest of the year. These 
talks have served as springboards for discussions of patiLUt problems. The 
following topics have been presented-. 



July 12, 1972 
July 27 
August 9 
September 13 
October 12 
January 18, 1973 
February 8 
March 8 
April 12 



Depression 

btiternai Deprivation 

The Dying Patient and His F,qmily 

Suicide 

Crisis Intervention 
Case History of a Deprived Child 
Guidelines for Talking with Patients 
Corranunicatlng with Symptoms 
Understanding SchiEOphrenia 



The following meetings we^e held with physicinn:- 
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June 29, 1972 



Febr^jary 1, 1973 
May 3, 1973 
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Case presentation: ninctecn-year-old car 
accident victim with depression 

Talk on Psychoactive Drugs 

Case presentations thirty-eight -year-old 

chronic alcoholic 
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ThQ timing and location of meetings with field health F.tpff pose problems. 
It is difficult for mc to arrange, my schodulu at the Uriivarsity that I 
can be away on differont days of tha wcakj and thus acconnnodate to timiis 
when the staff mambGrs arp meeting for other purpooos* Concho is at the 
edge of the service unit arcm, so that for meetings held there sevaral of 
the coninunity health reprLUieniativufj had very long and nnrly morning drives 
to make. Now that the Wntonn'^ Clinic is oxpanded it niight be an alternative 
location for the meetings. Or porhaps time at the hospital should be used 
In this way, I feel that thuoe sessions aru a valuable use of time and hope 
to be able to continue them. 



Consultation at Concho BiA Scjiool 

One-half day per month has been spent at Concha. ;L:hool single October, 
1972, This service was requested by Mr. Tillm^mj Lsuperintendent ^ who 
specifically desired that employee attitudes and behavior toward the chil- 
dren be modified. He felt that the studerMin had no more problems than one 
would find in a public school population* ii ^ did nnL want individual chil- 
dren aecni and should this be requested the channels to obtain permission 
were complex and via disciplinary routes, Mrs, Kunnenwnj the public health 
nurse stationed at the school had a broadur goal in mind in promoting mental 
health consultation. She was acutely avmre of the problems and needs of the 
children and was makinr every effort to help with these. 

The approach evolved for Concho was^ 

1. to meet individualiy with key counselors and supervisors to get a 
feel for problems as they perceived them €ind to offer ideas for resolution; 

2. to meet with the girls' dormitory personnel as a groups again to 
get their views on problems , their ideas for solutions and to attempt to 
modify their attitudes and ' enavior in the process; 

3. to meet with the school health conmiittee to keep in touch with 
the overall liealth picture and to have some contact with teachers and 
students; 

4. to work toward meeting some of the needs of the students, 

IL was inmediately apparent that the dormitory aides are faced with a 
superhuman taskj that of caring for 256 children^ ages 5-I63 most of whom 
attend the school because of family disorganir^ation , parental loss or neglect 
and overall deprivation; They are asked to do this in a ratio of one adult 
to F.ixty children. The whole setting breeds crisis situations to which the 
staff respond in punitive arid frustrated fashions. The meetings with coun- 
selors and supervisors wure useful in cscabLishing rapport ^ allowing for 
ventilations* of fering some help with spcicific problums which was suhsequeiiuly 
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acted upon. The efforts to work with the girls^ dormitory aides wori cdu. at j 'ins- 
til for me but did not cffact any significant changes In attitudes uvlol 
on thair parts In f nct: thoy bQcanic ra^.hcr hostilu and susplcica'C^ vi i uc w! uie 
process. 

Efforts to meet some of the needs of the children were ni^de In two wa 'r»». 
Ann Weavers social worker wiuh the State Mental HGalth Drug Abuse Program 
agreed to spend one afternoon per weak at the chool seeing Individual chlldr^M), 
Our plan to have h^^v rjtart a group for glue sniffers during the spring did rot 
work out. Also Ml Albnugh, the hospital social worker j kept in touch with 
children he kn- by occasional visits. 

Permission v;a. obtained to use volunteers at the school. An elective 
course was then ofjcrad to frcshnian medical students at the Oklahoriia Univer- 
sity College of Medicine, Three students ^ Nancy Kingj Ron Robinson and Gary 
Harris J agreed to spend one evening per week (4:00 pra to 8^00 p,ni,) learning 
to know the children and relating to them In a non-denumding^ warmj and tn- 
terested fashion. They becanie very engrossed in this projeet and provided 
a new emotional eKperience for at least some of their young friends, The 
mfedical students made fourtetrai regular trips to the school. In addition, 
they attended weekly sui^ rvisory sessions with me, during which we also took 
up topics pertinent to is expariencc. These included: 

Historical Perspective of the Cneyenne-Arapaho Trihns 
Value Systems 5 Vfnite and Indian 

Indian Health Service ^ One Foriii of Health Care Delivory 

Indian Health Statistics Over the Past Fifteen Years 

Disease Distribution: White vs. Indian and Between Various Tribes 

Small Town ^)ynarriics (presented by Dick Swift) 

Mental Health Programs (presented by John Bjork) 

Group Dyn amies 

Though the focus was on mental healthy the students also encountered some 
int^^resting medical problems^, brain^damaged children^ genetic defects , 
death of an employe^ from an infectious disease which presented an epi- 
demiologic problem of some magnitude as well as an opportunity to observe 
grief rcactionSj a chicken pox epidemic, poison Ivy , Sydenham' s chorea and 
head llco. The studct^^^s were viewed -'Ith suspicion at first but won over 
the staff and I have ^aen af''<ed to send more like them ncKt yaar. 

As the result of a workshQp held In Clinton (to be discussed in a 
subsequent section) a panel ironi the Health Sciences Center was Invited 
to appear at Concho to lead a discussion on the general topic of caring 
for children. This meeting was held April 23^ 1973. Panel membars in- 
cluded bis, Anita Odom, Educationnl Coordinators In-Patient Psyehiatry 
Services, Larry PratHr^ M,D., Chief ResidcntMin Psychiat:ry> Jim Taylor, 
fourth year medical student, and myself. Boys* and girls* dormitory 
aideSs counselors, and several teachers attended. An actlv^ discussion 
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eniucd and wc were oskcd to return agnin* 

On May 10, 1973 Do^^nthea Dolan from the Rural Ment/-*! Ifaalth Desk at 
National Institutes of Mental Health vi^itec Concho School with me. Her 
purpose was to help us to plan for further improvements in living conditions 
£of children at the school, Her ideaSj interest^ and ^ijpport will be most 
helpful 1^ we are able to submit a grant requebt to support mental health 
ac,kivlt±e?^ at the school. 

In summary^ a start ban been made in introducing a mental health program 
at Concho School* Tlie choicu of a new supGrintendent will be crucial in 
whether the program can be continued and eKpanded. 



Visits to the Lodge were made four times during the year. On two of 
these occasions I participntGd in the morning group discussion with all of 
the patients. Eleven pAtlents were seen at the hospital for psychiatric 
avaluation. 



The Youth Services Project Is one of several activities sponsored by 
the Committee of Concerns a non-profit organization dedicated to helping 
members of the Indian Community in five Service Unit counties: Beckham, 
Blaine, Custe^ rewey and Roger Mills, The Youth Services Frnject maintains 
a home in tncrn where children in need of help can be cared for briefily* 
It sponsors ' >r Indian youngsters in public junior and senior high 

ichools* It 'i' a summer program^ Pvojcct Pridej eonslsting of remedial 
and Indian-oriented activities both educational and recreational, in the 
elamentary schools in six communities. Through a developing netwcrk of 
volunteers it offers supportive relationships to individual Indian cbLldren 
The staff during the pasL yearj headed by Lawrence Hartj has incl^dtid 
Terry Stoelcerj Brian and Carol Harder j Betty Hart, and Susan Chapman, 
Regular meetings were held with this gt^oup from October through March 
at the hospital or at a bank downtown in Clinton, The following talks 
were preaentedt 




Aetivltles with Conmiittee of Concern 



October 5, 1972 



Adaptive Mechanisms 
Crisis Intervention 
Depression 
Suicide 

Casn History of a Deprived Child 

Erikson^s Developmental Stages (through latency) 

Erikson • s Developmcutr \ Si'ages (adolescence) 



October 19 
November 16 
December 7 



January 18 ^ 1973 



February 1 
February IS 
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These gesslona were usually two hours long, A period of active discus* 
filons occupied part of tho tirae, t^hcn specific problenis arose in one of the 
programs the second hour was used for discussion of these. 

The house parents, Brian and Carol Harder were a most unusual 5 dedicated 
young couple who nuiintained on-going relationships with a number of Indicm 
children who had been in their care at some time during the year. They pro** 
vided role modelSj interest^ support , and encouragement which had a signifi^ 
cant impact on these youngsters. Supervision and support was provided to 
thera through this consu 1 ta t ion scrvJcej as we 11 as to Terry Stocker in her 
program planning and v/ork with individual children through volunteers and 
the courts. 

In the course of developing the volunteer program a need for orien / ' i 
and training was recognized. Out of this arose the idea of a workshop . 
was ultimately titled "Caring for Qiildren Not Your 0\m^^ and was held !' r; 
10, 1973 at the First Methodist Church in Clinton, The audiencej numbet , 
about I50j included volunteers, foster parents, service workers admtnistra^ 
tors from. DepartmQEit of Social and Rehabilitative Services, Concha School 
dormitory aides and counselorSs field health staff and conununtty health 
representatives 5 and Cornniittce of Concern staff and board members. The 
program for the day included tv;o Bpeakcrsi Dr, Povl Toussieng on "Counseling 
the Adolescent of Today," and Ms, Anita Odom on ^'Techniques in Behavior Mod- 
ification," both frora the Department of Psychiatry and Behavioral Sciences, 
Oklahoma University College of Medicine, A panel consisting of the two 
speakers, Dr. Larry Prater, Chief Resident in Psychtatryj John Bjorkj Chief, 
ttental Health Branchy Indian Health Service, and rryself was moderated by 
Bernard Albaugh, raso from Indian Health Service, The program and the eval- 
uation summary will be found Inthe appendix. The overall response to the 
day was positive* 

A further project In conjunction with the Youth Services Project was 
t,he development of an expanded sununer program for the community of Hamraon* 
Hanroon endured a minaUure Wounded Knee kind of episode during the spring, 
A Freedom School for Indian children was established there. Youth Services 
Project was asked to offer remedial work at all levels to enable those 
students who so desired to re-enter public school in their sanie grade 
level next fall. Plans for expanding the Project Pride summer program were 
developed during a day long meeting on April Sj 1973, Dick Swift who do- 
serves much of the credit for the reduccid drop-out rate of Indian children 
in the Carnegie Schools aiv.euded this meeting, as did representatives of 
the Episcopal Church, Okiahoma Crime Coranission^ ll^rmn Public Schools and 
Churches, and Indian Health Service, Tlie program year started with 

a week-long workshop for teachers conducted by Mr, ^ft and directed at 
modifying their n'.titudos tov/ard Indian children. An eKpandcd educational 
and recreational prograni is in operation now in Hammon* 
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Partlwlpatton In Grant Reques t Plan ning 

One of the goaUs stated In last year's report was to develop an early 
Intervention plan for our territory based upon ideas from "'Operation Early 
Gliancc,'" a Poi r ' area program, 'uch a grant request was written and has 
found Hi \c/xy to Wasklngton^ D. C. Just where it might ultimately be sub" 
pitted f'jrn^lly is not known, Th^^ ■M-lahonin State Health Department might 
be approached also for financial M:ance* The longer I work with the 

Cheyenne-Arapahos the stronger kc: :^QUt concentrating our efforts on 
the mother^infant dyad. 

Partjc : jQnt l :i in - .rea Work shops 

Several speaking cngagemcr-:; mla^od to this consultation service were: 

April 19^3 ''Defining Therapeutic Use of Self and Its Use 

in Family Centered Care at a workshop on 
family-centered nursing care for Indian Health 
Services Nurses 

May 19, 1973 ''Clinical Aspects of Mental Health" at the 
Indian Mental Health Seminar 



Participation at a National Heetlnp, 

December 3s 1972j I attended the Interdisciplinary Colloquium "Psycho- 
' analytic Questions and Methods in Anthropological Field Work'* at the Ameri^ 
can Paychoanalytic A^sociaCion meetings in New York, This ftve-hour margi- 
thon session dealt w 'h ghoct slcl-ness in rhc Kiov/a^Apache of Oklahoma and 
with Ar-tlc Hysteri.t^ ^.hiB was /aluablc eKperience in that it contributed 
to understanding ' th^ process ok mourning In an Indian culture, 

Ltjlson Activities Between 
I_n^d 1 an _He_a_l t h _Scryic^ £< _p k la h o n m U n iy e r a i t y _ H e a 3 1: h S c j r' nc^es_ Center 

The last goal f.?r the year, to encourage cooperatiou between the 
Service Unit and the Healtli Sciences Center has not been covered adequate- 
iy above* In addition to liaison services for patients and the wprk^^hops 
and panelG mentioned above I have provided coiitacts for faculty and visitors 
in the Service Unit* Those have hr^cn mutu^^lly advantageous and have included 
the following: 

1^ Helen Hetzcl who shared her experiences with Life line and Mother 
Craft programs in HclbournGj Australia with the Youth Services 
Project staJft 
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2, Elizabeth Egglcston, from the Law School at Monash University, 
MelbDurne, AuMUralui who spent a clay with Lawrence Hart in con- 
junction with her study ot differential treatment in the courts 
of aboriginals and whites in Northern Australia and in Phoenix^ 
Oklahorm City, Chicago, 

3, Dr. Jiro Nakano^ Departmer. ;$ of Pharmacolagy and Medicinej who 
presented talks to the pliysicians and the Bessie residents on the 
metaboliSLii of alcohol. He is hoping to be funded to do a compara* 
tive study of metabolic pathways of alcohol in whites and Indians, 

Goals for 1973-74 

The following is a suggesCGd use of time for the coming year: 

1. Continue to offer direct patient services at Clinton and Watonga. 
My own feeling is that a greater portion of this time should be devoted to 
brief therapy with young peoplej particularly mothers of young chlldran* 
A better follow-up system needs to ha devined so that all of us will know 
what avenues have proved beneficial. 

2* Continue regular meetings with Gocial service and mGntal health 
workers. I hope to work mori?- closely with Mr. Rowledge duiing the year. He 
la welcome to share all interviews with rm, and I would like to work toward 
conjoint therapy so that he is not onlv rn observer ^ but rather an active 
participant. New physicians will be coin^'r", in July and I wtll hope to re- 
spond to their desires in terms of ratrrrulB^ supervipionj and conferences, 

3. Continue tn meet with field h^^.^ h ^taff rrmmbor^.on a tegular basis 
'ti > hours per month)* 

4. Expand consultation services at Couc:/. School if the new superin- 
tendent and school board so dt^sire. This would include continut^J Mse of 
mcidical student volunteers and och^r volunteers if aupervislon can be pro- 
vld^^d. It would include developing a grant request to seek support for a 
mental health program at the school. This is cDncclved as a program to 
better meet the emotional needs of all the cl^ larcnj and not simply to pro- 
vide help to those in trouble, 

5. Participate on a regular basis In group discussions at the Clieyennc 
Arapaho Lodge (two hours per month), 

6. Continue con.iultation services to Committee of Concern (tv^o hours 
per month) , 

7. Look tmrc aggrc^^jSively for funding for -'Operation Early Chance - 
Oklahoma Style. ^■ 

8. Respund to request s for participation in other Oklahonun City area 
iictlvities. 
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Once again I v;iah to thank those v^ho have halped urn in \rrying out the 
activities of the past yeari the staff nienibi^ra at the Glints i ^.idian Hospital, 
Watonga Field Health Clinic, and Concho Scllool; the staff menibarS' at the 
Cheyenne-Arapaho Lodge and Committee of Cancrrn; my colleagues at the Oklahoma 
University Health SciGnces Ccntar; Mr, John Bjurk at the area office and 
parCicuiarly my husband who has supported this endeavor iu more ways than 
call be enunierated. 



Mi5ty Frances Schottstaedt , M,Di 
Associate Professor of Psychiatry, 
Behavioral Scionces and MedicinG 
Oklahonm University Health Sciences 
Canter^- 
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CLINTON SERVICE UNIT, INDIAN HEALTH SERVICE 



Annual Report 
June Ij 1973 to June 1, 1974 

This is the fourth year during which weekly trips have been made Co the 
Clinton Service Unit to p-ovide psychiatric consiatation services. The range 
of activitiaa has been felnillar to that of last year, including roughly 50% 
direct patient serviceB, and 50% educatipnal & cooperative efforts with ataff 
and community groups. Specifically, actpiitlBB have included: 

. 1, Patient evaluations, brief therapy^ and drug main- 
tenance at Clinton Indian Hospital and Watonga 
Field Clinic, 

2, Educational endeavors and consultation with Indian 
Health Service^tribal staff menibers, including social 
service and mental health workers, physicians, nurses 
(hospital ant? public health nurses) communl ty health 
representatL /dS, niaternal-chlld health workers, tribal 
CQnmiunity out-reach workers, and Cheyenne-Arapaho 
Rehabilitation Lodge staff. 

3, Supervision of a suinmer clinical psychology trainee. 

4, ConsuUation ac Concho BIA School^ Including a major 
coniniitment to developing a grant reouest to support 
a treatment program for inhalafit abusers at the 
school. 

5, Educational and consultative services to Coitinilttee^&f V 
Concern, a non-profit Indian organization dedicated 

to helping the Indian people in five western Oklahnina 
counties , 

ft 

6, Participation in area and national workshops, 

7, Lialon activities with Indian Health Service and 
Oklahoma University Health Sciences Center. 

Forty-five regularly scheduled days in the Service Unit were the 
following : 

CLTNTCgj WATONGA CONCHO 

June 7, 14, 21, 1973 July 26, 1973 Aug 30, 1973 

Jul>- 5, 12s 19, 1973 Aug 23, 1973 Oct 11, 1973 

Aug 2, 31, 1973 Sept 27, 1973 Nov 8,'l973 
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CI 1 nt on ''prvicn i.in 1 f 
Annual Keporr, 6/ /J - f)//'! 



Sept 6, 20, 1973 (k:t 12, 19/1 Ixm: 13, H/j 

Oct 4, 18, 19 ;3 Nov 29, U)/.i j;ui 10. 1974 

Mnv 1, 15, 19/3 Jan 24, IM//* FcU; 14, ]<i74 

iJrH' 6, 20, 1974 Keb 2H, Mar 14, J974 

Jan 3, 17, 3L, 19/4 Mar 28, Apr 11, 1974 

Vob 7j 21. 1974 Apr 2'), 19/^, ^f;,v 9^ I97A 

N^r 7 , 1974 May M) , ili/M 

Apr 4, IH, 1974 

May I , lb, 1974 



Extra CripH wori' nwulc to (;£}ncltf) wi l:h v/tOu nttKT^i , or in rulatiuTi to Llu^ 
gratit ruquust on i^vplimhuv 2(s (X;lnb<jr 3, ntKl NovuinbiT 12, 1973, niul Febriinry 
26. 197^K llnirday mcctlnj^n were held nt nklalunnri IFiuvcr!; il v lloaltli fu Lcnicij:^ 
Center and Inrii an Hnallf) Service ro|^ardini; tho. on Novcunber 13 ^ 1973, 

January 23, February 20, and March 29, l^>?4, 

Seventy-nine pai jvitts wurr mjvn durhi); Oiin y<*ar, an well aw 15 family 
TucinhGrB (or cnHcwnrkcrfi nnd InwyerfO, for a total ol 175 iiitervtiiWB . Thin 
averages 4,9 iiiturvicwii pur day at Clintou and WnLoi^^a, up from 4.3 ]mt year. 
NLnety percent of thv. pallontsi woru snoTi (n\ir tlm::B or Icno, In ficcard with 
tfie policy tor psychiatric connultnLion Lime la ha iipunt piviniarj^ly on uvalua- 
tlons. FprLy-Lhroc patients (5b- ) wore seen only once during Che year. Fifty- 
throD patluntH were bgcii for Lho firBt time ttiln yiav, rBychlatrla niinnnarlcs 
were written on all of thcnt* , 'niren paticnLH wore SQdn on home visits, and 
ono child wnn noun at Cennhn, 

Diagnostic caCo^^nrloH reflect tho niont IntniCHliato prublomf; i^ith which Che 
patients presented. Unclarlying porsonaljty disnrciars were present In many* 
an well as paychophy ni n ltj,;lc or bohoviornl symptcnTin, The dis tributloii of 
{)atient6 Bvcn bv f>rn:id dliirnnfitlc catenary in remarkably nlniilnr to 1 ycar-s* 

MA IN DI^cNOSf;-^ LJ!l!UjJlzlJ^ ?^ Prn. '72- '73 Fts. ' 71 - '12 



Acuto atid chronic Hrain Ryndrc7r!ie:> 
psyeboiieii and borderline status 
perBonality dl^iorderfi 
psychopljyjl lo logic react intiP 
psychoneuroses 

AnKiety 

Dopresfiiun 
lie ha viora 1 prob leniB 
Sitnaclenal reactiuns 
No psychiatric cliagnosio 



6 4 4 

9 7 1 

12 16 7 

5 5 2 

33 31 ' 38 

27 Zb 29 

() 7 () 

10 8 lA 

"W^ ^ "lo~ 
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I ha ^igu difU rihiif ion oL ' p/M: luiil: i\*u-u Iw Che jin:;! {.hrvo yr/irf; in Kivcn 
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Howevorj In 

order to gLvu a foci tdr tlic kindu of prohl^mj; diwijt with nnd t:l)c difficulties 
rncountoit d somp oonri-n den crlpt: i^^c o tntcincnCn nnd oKdinpU-; will be prasQntod 

The patients clcisslCled undor Chronic nrain Synd rnmf inaludcKl throv wjth 
oeizurG dleorders nnd orw with crauiostutios 1h ami a Ufa^loni^ history of impulse 
dlsordera (fire settingH^ running away^ aggre bbIvcucs ^, cruelty to ^inlmala, and 
peeping). An effort was wada to provido a siipport: ivn , big brother ^lort of 
rel-atlonahip for two of thase teun-iigo boys. The niGn.tal health wprkgr, or a 
sunmier social work Btudetitj rnaintrilned smim contact with one, but the other 
quickly alinnated the Southwestern State Collc^^c L^tudcnc who tried to work 
with him* There was no real change in behavior pattern in eltlier one , A 
preschool child with selEuros and mild retnrd.ntLon has d m quite well with 
support and enconragenient provided fo the mother ^ prima rlly by the well baby 
clinic staff. A program of verbal stimulatioti and school readiness was sought 
for her, but despite many ^hone cnll^ and willlngnoBs on the part of the rndlan 
Hospital Service to buy the niaterialfi tliese wtiro not ohstnincuh Mary Scott at 
Central State University has developed a sulta^>lG proRr^im which will be commer- 
daily available eventually and may prove useful i or such children In the 
future . 

The patients iticludod under Psychoses and fkirdorlliic States are a diverse 
group Including four chronic nnibulntcjry schizophrenics, one of whom had pulled 
all of her hair out, and another of whoin is a chronic alcoholic. Two wonienj 
considered borderline^ are very difficult nianagoinGnt proLUoms* One drinks and 
sniff 8 constantly, nianif estlnp: scvarc anxlGtyj and the other haf? paratioid ideas ^ 
headaches and reduced vision and constantly domands pait\ sliotf^ at clinics and 
emergency rooms. Consideration has been given to psychiatric hospitalization 
but so far this has not been acceptGd by the patients. Another young wonian 
in this group had an acute psychotic episode during withdrawal from alcohol 
which responded prontptly to thoraEinc, Oie young man had an acute psychoclc 
depressive episode which responded promptly to hospitalization at Oklahonia 
University Hospital ^ind phcnothlaz Inns . He has worked steadily and lived 
comfortably with his family since, A young women was also trcatnd at Oklahaina 
University Hospital for a toxic psychosis secondary to drug abuse and was 
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c;onMlri..rud tu Iwi vt- nii uiirlf r 1 v IiiK NfMi 1 -nptn urn c \ivnvv\\v. ^ Mlu' cnnLlntict! in uut- 

patient; therapy alLar tllru'linr^u^ ^ 

T!io pacionts liBtiul undor lVn;<,mall, ty DiHnrdtw:^; Inc ludo 10 clironlc 
alcuhuUcs Hmw during thair Bujutirn at i:ho Chnyoniio-Arapnl) o Uidgo at BuMsi.e, 
TwgIvc jKitiant^ lUitnd under n(:her diagiiubow wnre al sn c uns ifl urt'd ctironlc 
alcohalics in when nnulhnr prDbluii! proinptad thoir ncMokln^^ iiulp. An ovalunf Xon 
was donii on ench and il: jaoniu Epucitlc prohlum possahly mcKllllahle I^y brief 
pnyrhorhernpy hocnii'n i-ridrnr^ f:lu^ iiK^ntn] bunHh workm was cnrnnra^u^d in work 
with Che pacieut more inienBivcly af: BoasUu l}irc?ct: caniminic/iLicjn with ik^Sfcite 
counbolors was not wt5rknd nut:, nnd some ineclinriinni ftjr ibis noeclH to he dovnlnpt'cU 
Tho only paeiunt in tliiK dini^nunfilc (:i(:t?>^or>^ who w^^^ not: an alcuholic w;u^ a 
16 year old boy wi l:h nnf:i -j^oci nl hclinvitir, W'ho wan n fuii H or ninon^; othor Ehings, 
He was AWOl from (;rnnjLn Rt: f onTia l: ory ^md was rt'Uurnud there after fracturing 
gomaone's skull, 

group Df paKoiit-; U^f:tKl undur Pe^yc: !ir?phy5i i ol lc DiRordc^rH i?. small 
prtniarlly hocau^e whfMi clear-cut anKlGty or doprns^Uon wero present thtase 
diagnostic: labels woro usod, ^Pwo pntiufitiH urith handicapping hoadaches of a 
tensSion vafietyj twa witli prnniinent gas trr^-^i ntcs t inal syrnptoins and a j^Gverely 
asthmtitic child arc includod hGrn* An crfort: wan made to got the asthmatic 
child Into the JewjHri ilospltal in Donvor, Sut tha family r<^Jectcd this plan. 
The boy was then rafttrred tu a psychologlnt in the neircwt Guidance CGnter, 
Three of the other patiantR weirp j^eDn for hriof pBycli nthrr apy a net one iniprovcd 
sltjnif Icantly, 

The psychoneurDtlc £^rnup of patients in the lar^^cst and includes six in 
whoni anxiety wns the proTnincint yyTiiptom^ uFUialiy rGvolvlng around anger over unmet 
neods or thre^jCGnitig life situations, The 11 depre^ned patients were a dlvorse 
group ranging in ogc from 8 to 63, Clu^r-cut loss cf a fanilly ineinbttr by dt>ath, 
running a^^ay , or renioval from custoiy cQuld he identified in twelve of these 
patients. Because of duration of syinptamH or preceeding personality thene 
pacientB wer« ll^^ted hrrn rather thrti under Acute Situational Rcacrinns. 
Brief psychotherapy way aiought for these patientSs utilising the psycholof^y 
student, caseworkers Ironi Departmunt of Tnntitutlon- and Social^ Rchabilatation 
Services^ and the nicntal health w^orkcr, as well as the: psych la Lrlst , Marital 
conflicts appeared to be pronilnciit in six other pat ; ent s , Whsn possible the 
social worker saw the Jther opauPc?^ in these familie:^. Nine patients presented 
ptctures of long tafm chronic deprt^Bsion. Fifteen had f^uffofod early loss of 
one or both parents. Eight hid made suicide attempts in the recent past, four 
of which were significant threats to life. Tlie ^^eneral approach to these pationta 
was to identify losses and deal w^ith the i^rief reaction, icU^ntify angor and look 
for approprisite ways for expression and pru\/idc a Hource of support j concern 
and interest. All of the niental health staff par t ic ipa^.e<J in this. Eleven o\ 
tho5e patiencs have been serui five or more times by the p^ychi ntr in t , Two have 
been referrGd to the in-patient unit at Univoraity Hospital, and another was 
referred for family therapy at University, Others were nffored brief therapy 
but did not l<uep appointinentB . Depression continuea to be the niajor and all = 
pervasive problem in patient? seen for p^)vchiatric evaluation at Clinton Service 
Unit. 
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prtihhmui who apptwir lu \w Iwiiislli ni^ t:hiMii in appropr into wayn: .lij/urcu, i auij ly 
problGina, ^ind phvHicn] illnt-.n nvv luu]ndm] lli^lpwitli Miu r^a ]/ prohl uinn 

wan nfM:orod whtnievur punnibh^. Von t i ] ni: f wn unu on ra|^(Ml ;Mid ucuiL i lui in|' 
support; Wtifl oCforfMl to :»t'yoral. 

TKg Behnvjur rrohltMii:; inrluHc-^ t'lnMrt.'M -muI ( ho n- ai^r r ;i \^lt(> aro ai^t inj^ (Mje 
In yiich wayii a;; ''htir lawlti^" cars, rtmiiinH '^way , an«i nMaiHinj^ U) go lu :ichonl. 
thin tttM^Mi yisir j.r-u rn ;{ hunii- vi.;.iL uii \'v\;iiu\rw 2:1, 19/4,' haviaiK CiMus^jd 

to go tu n^Miunl ■ill year. An prt(:jrt: is lu'it'p Jwmlc by (he PhN t:o f\v I her into 
Project: Pi. idn Surniiui Vrns\rim. Ctji cle i inn m f liaiicll in;^ hr^r woro BpeJ.IcU uui. , 
but: thu paiiHiCa art- rtau HfarU: ?:d Intc^rvntiLi an , (Wn prfaahaai (dUldriai wnrv 
f^valuatucl bvcaw^Q n[ lUair vim v dDinaiKl i in^ and ch^ priuioru. lifhavior in foHLer honing, 
Botih f OH tor rnoflH^rs w^^ vci iri vo n Hupport; and cnccjiirni;oi:uMit in i\ d If 11 cult taiik 
which chey wevQ hnudliTiK well. 

Five patiaaitM liayo hraai r(:ft^rrnd for in-pallunL caru at: Oklnhoina Uniwrsity 
Hospital* A vnurii^ uian with a p^iyrhotjc doprcHsJcin raHpondiui within a waok 

and has dono wqII fiincc. A young ^cman wiati (ajxic pHychoHis aiid an underlyinH 
sctiizophrenic rDactlC)ti stayed 10 days and ccnU:iiuind in therapy with a rGaldent, 
Tiiaklng good 'progrcB « during tho Hprinft. A td)ird, a i:ucnagu girl in traublo in 
her CL/nnnunity bGcauBa ui huninKGXual behnviorj w^.:us evaluated over a 10 day period 
but family Involvement: and continuing thorapy wv.rp linpoHBiblc duo to dtBtaiicen 
Involved, A fourth pationt wns adinittaHl on an o^^pcr inient " banin a inonch aftnr 
a serious suicide at:t:pnipt. Our hopo was thoL 10 dayH qi the thDrapGUtLC canniunlty 
might have more inip^icL than 30 niluuty ccuitacLH overy two wooks at C.r.M. and nii^^ht 
provide ua w^itli Tiiorc undt>rf5L;and Ing of this very connnon phc^nonionon , Hits p^itiont 
signed out A.M. A, after tv/o days. ITie ocher patient ndinittec! to 5E was the child 
who lost her mothur at aA;G twelve ^ and was seen during tho nOKt three years with 
continuing behavioral difficulties* When her foBter niother rejected her she 
became uninanngah le. She stayed two inontha on the wardj secnung to make sonio 
prrOgreaB in understanding liersclf. Slui wns seon for 15 minute visits regularly 
during this period (about 40 tinier), Ilowever, bUo continued to behave ag)^resslvely 
toward others and !u:id to be discdmrgodj Irotrically on the 3rd anniversary of her 
mother *s death. She hon Bince boon at Sand Springs Diagnostic Qontar ^ and is 
now at Central State Children's ( nit. The rejections contitiue tor her, 

llio prnljlorns in providing direct patient services in thih setting are 
multiple, hut when the chnllengefi can be met ^ the satlsfactionB cninperis ate . The 
appointiiient system at Clintun ha^ reniained an "open dDor'' one. Patients then)-- 
selves or any staff menibar can call the secretary to sot up an appolritmenL , No 
limit has been set on nun5f)ers, in order to encotirn^e use of the aervlce, DospitG 
niy efforts to stay on Bohechile, many patients have had long wnits. An evaluation 
Interview requires an hour, and return appoi ntnients are $^eneraj3y llinited to 30 
minutes. The patienl: elect Ion ^ in terrris of age ran>;e and type of problems^, 
fejorks out reasonab ly ^e 11 this way* More careful scheduling, cniphasiKlng the need 
to bo on tiniGj and written reasons for referrals would help. 

Ilio problain (^f record keepin^^ was faced again. Alter d\ scu^si oi)n with the 
new physicians, the inental health staff, tho Sorvice IJnjt Director, and the Area 
Office Chief the decision was inade to iilo psychiatric jsurnrnaries in tlie medical 
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rt'corih; wIhtc th^v wnuh! rend i 1 y nvni!n!)Jr ;inj lliprf'{ nn^ nKixim.iljv ui^ofn] 
to phvHLci.niKi ruHjUMunhlr lOr the modicnl vovv ui iUo [vu.fiuii-i, f^robluiiiM with 
cunf ulunl ui] it:y cxj.Hl wluu-r'v-r tl.oHo fuinnnnricM aro i;.] ]p h ConaLnnt uffurCa 
ara heing rnnda nt (MliiCf)?! t:o protnct ilu' iiiuUuuil rncordn, 

KducatJonal h Cnfipcrnt. i vo IU rorljj_ur^ ml T ribnJ StiafC 

Regular nppoiutmonU wun^ nchcidul id wUh tlui ■^arinl worker aiid mental honlth 
wnrkar (luring which fjprci fir |KU ienr p-nhh^M't wrro diHcnsned. ThDr(^ wl rf nrcrwin- 
uoi Ciiries when omer|>encies or uLnor caniiij tniunLB Lntt^rferuU wit:h thosa rnoatin^B, 

No Hchedulod nu;et:itiHK were ht:^ld wUh the plwf?ic um^ . ContoctB ^Ith thani 
wure ini:nr:n/il corch-ay "cat:cli-t:aii tl ipcuiis i on^i a C spo'cific: jxiLloni pre;: ]cnn^.. All 
three phyalcinuH ware m-w to tlia sorvicn uniL thi^ year, ()iir rapport has been 
good during l;he ^^pring monXAiB parLicular Ly . 

Monthly inaetinns ware scheduled wi t:h rhe n irHtn^^ stnCi: during which didacLic 
material or speclllc t npicH i^ore presontod and UiKcui^Hed. ITio ■ prcasiire of patjont 
care reaultod in cance llfitlons of these rneeti.ngs St^vural tlmeB. Topics discussod 
Included the folloving: 

October 4, 1973 Alcohol j :^irt 

November 1, 1973 Motivatlun 

February 7, 1974 Mental liealth of Arnerican Indians 

March 8, 1974 Maternal AtLnchinent 

May 2, 1974 Batterod Child Syndrotne 

Tlie nuraing Htaff brought up probleins ol pntient managenient Informally, and 
were recepttvo, dedicated, and friendly group to work with. The public health 
nurse at Watongn niade particularly gocxi use of consultation tlme^ Whon s!ie 
couldn-t get patientR to come in for evaluation she took iiie out to their homGs , 
an inatructive and sobering oKperience each time. 

The community health representn t j ven ami iTiatf^rnal child health workers met 
with me regularly for two hours per month, UMually at the tribal officG at Concho. 
Topics presented and discussed at those sessions included the following: 

August 31, 1973 Glue-Snlfring 
October 12, 1973 Early Growth and Deyelopment 

Noveinher 8, 1973 13attered Child Syndrome 

DeceiTiber 1, 1973 Suicide 

January 1 7, 1974 Mental IIoalLli of American Indians 

February 14, 1974 . Dopression 

March 14, 1974 Transactional Analysis 

April 11, 1974 SeKual Developnient 

May 9, 1974 Problems of Parents 

Active discussion of patient problenis usually ensued. Outlines of each topic 
were distributed. It is hard to tivaluatc the impact of these sessions Tnyself . 
Hopefully they have contributod to an understanding of mental health problems wher* 
ever they are encountered. Certainly they did contribute to my understanding of 
the Cheyenne*Arapaho people* 
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which I pnrticipnUul fn lh(^ nionilui: k roup niCM^t: Iiik , nni.wiM;i n;.^ (IucmU; i.c^nH poBtid ' 
hy Lhc p/itlcHiCs. DlHtMi^^Hion wlLli \a\vn Collin, Munnnor pMycholoyy sttidont, and 
GGorge lUwlttiiji, I)lroct:ar, rc»iuiniln|> prrn^rnni plnnnLng and paCiunt: prablnnis ' warr 
nlHO htdd, Howcvor, Mr, llnwlcln^i him mqiWHiml rnoro rcH>(l-hnck regarding pnlinuvu 
evaliuitcd. An hanv pur munth could bc^ Hchoiulud wit ti liini to go over caGcs / 



to Augii^it: 10, ]97:i), Plarinln^^ and supervu^inn oi: her actlvitlci^ ^an my ruspon- 
^ibllity. Bho parti cf pa ted In hmh TFIS anc! canimuni L: y actlvlt i c-^ , including 
diroct patient sorvicuh, talks fur stnfr Tncnibors, confiultation for staff at 
Mt^sie and in Projuct PrLdo suimiiar Htdiocil cUiBftus. Ih^r training aud orientation 
was bofuiv^i oral, but ^;hc: wnn optnwiii tn(h.^d u nd riM/t^ptUu of psychndynaiiu ca 1 ly- 
orlentGd approaches. Sho ndminiB Cored DDrotdiGa Ixi^lgiiton * « llaalth Opinion Surwy 
to Project Pride clanBon in an effort to nBHonB ntross icvols in children liviaij^ 
with parants versus children living with otlior rolativGa or foster families. 
The analysis of Chis data has not ye t beeii finished, 

Ellen spent two day^^ with me nt OklnluTina University Health Sciences Center, 
June 12, and August 3, 1973, as wcill an the seven days T had in the servlcG unit 
during her stay, She ^at in on intcr\/iews, pro^ented cases, and accompanied ma 
on all activities. She waa free to phane me at any time at the city. Despite a 
certain amount of culture ^shock Ellen reBpondGd positively to hnr experiences at 
Clinton. Difficulties wGre encountered in aalectlng patients for her and in 
establishing a clear role for her tn rclritlon to othek^ staff tnembers. Though 
neither of us regarded the geographic ^np^ration as a ^ir^rious handicap in her 
supervlsionj possibly more of my time should have been spent in dealing with staff 
reactions to her presence* 



llils was tlie 2nd year dux^ing which onn afternoon per month was scheduled 
at Concho School. Regular meetings wore held with Mrn , Kunnenian, school nurse, 
Mrs, Penoi, Mrs. Curley, and Mr. Jorns ^ coimselors. Rather than setting up 
group meetings for dnrTn aides this year, the time was spent visiting informally 
with then in the dorTn. 

A m^jor time comniitment to Concho was the writing of a grant request in 
the hope of improving the dormitory milieu for all the children. Since inhalnnt 
abuse is a serious problem at the scliool and niiiong western OklahoTiia Indian 
youngsterB generally, the grant wnn focu^od upon this and submitted to National 
Institute of Drug Abuse by the Choy cnne-Ariipaho Tribe, Copies of the grant request 
are available at most locations where this report will go. Hie cooperation and 
active assistance of Mr. John RJorkj nicmhers of the Departments of Psychiatry , 
Human Ecology & pediatrics, the Concho staff, and the tribe were sincerely 
appreciated. 




Consult ati on at Concho School 
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Duct? ngaln vulunrtiarn lor Concho wvrc otiljHtosI llir(Ki^;li the in.DctlVL? Propr/im 
nt Oklnbmn UnlvorBlty Collogt of Mcullcinn, JoAinn Qirpc2ntor, M,S,1., Bp^ut an 
evening a week at. irhu ychool thrnughDul: t:ha year, and attonded Bxipntrs/lmry 
sessions with me ovary other wet*k. Mel HnrrlH, M.S.i,, spont ^in teriiDgn 
every othnr week during the epring. Jnn Bravo, pHycholoKy Htudi^nt nt OU, NoriTinn, 
worked weekly during the fall. Dr* ^ Nr. Josoph Forrotti, fiiicrobiolni^y friculty 
mornber, went out cvf2ry other week. Pot Mcknight , M.S,TV, and ht^r husbcmd wunt 
out for five evonlngs during the spring. All thusu voluntGcrB Luarncd to know 
as many children as pDSHiblc, tbci id(>n bcHng thnt gottinn acqiinlntDd in n 
iriendly iaHhiun would provide the children with n dliroront Bort of cKperioncp 
with adults J a warm and uon-dGmtUid i ng one whicli inight enhanco thoir eulf esteem 
£1 bit. Forty books were liitroduced in tie boys* dorin, 37 of which were recidily 
found at the end of tho semester. Obscrvntlons nnd idunn of the voluntaGrs con- 
tributed to the dcvelaprnent of the grant proposal. It i^ hoped thnt the use of 
volunteers can be exp^jnded neKt year* 

In cDnJunction with a trip to Clnremorc Indian Hospital on May 17, 1974, the 
Seneca Boarding Scliool wa^ vlsitad. Tt was noteworthy that many of the changes 
which we hope to institute at Concho havf] already been imide thore. ITie pDeBlblltty 
of using Seneca as a control school will need further exploratiDn If the grant is 
received , 

One further activity ac Concho was arranging for the Cas^idy School Choir to 
present a prograiD at the school, Thi5 was done juBt before Christinas on n foj,^gy 
wet night j and was well received by the Concho childrenj were the candy canes 
dtstributed afterwards. l*fe hope the Concho Choir will visit Casady sometime in 
the future i 

Educational and Consultativo Services to Conimlttee of Concern 

The Coninilttee of Concern is a non-profit Tndian organisation dedicated to 
helping the Indian people, in five western Oklahoma pountios, (Custerj Blaine, 
Roger Mills, Dewey, and Beckham). Monthly meetings were held with their staff at 
a bank in downtown Clinton, '""he lollowlng topics wore discussed: 

September 6, 1973 Crisis Intervention 

September 20, 19 73 Depress ion 

October 4^ 1973 Transactional Analysis 

October 18, 1973 Therapeutic Re lat lonshi pa 

December 6, 1973 Counseling Tndian Students 

January 31, 1974 Developmental Stages (I-IV of Erikson) 

February 21, 197^^ Adolescence 

May 16, 1974 Hie Concho Proposal 

Staff attending included Youth Service Project and Adult Offender counselora, 
house parents for the children's sh.elter, and occasionally DISKS case workers. 
Active discussions were encouraged. These individuals made direct patient referrals 
during the year. During the summer, time was spent visiting Project Pride classes 
and getting acquainted with the Mennonite Volunteers* Ellen Collin was supervisod 
in her group work with these young people* 
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T„,if,.r'^" '"'""'"'iiroe of Canceni providna n„ |,n,p„r f„'.n[; n„k wi(h t h,. 

lndl«n co>„muuHy. «ml Ih a v.lunbU. pari: of thn con.uItnLion sorvJa.. 

J!iLgt.j. j:.iJ)at:ioti In A ron K<it: tonsil. MnfkHhnj.i 

anr! f ^'""^^f Ciontorcnca wua hold Ip, Nnrrnan on Mnrch 21, W/h 

and ..ndod by juv.nll. nttor-crc workorn mul orinTM ^.orklnp with Indian 
youn«.tar.. A speech ontitlcd "Iduntity Crl«,H- pr.«o„tod at Jrconf cr.nc. . 

Albuquerque M.y 23-24. 1974. At chn fnvUatlon af Mr. ,lnh Hinvk I rtcnU 
Lhcsc inectlags, a worthwhi le «nd Intorostinf- ('xpcrirnKf. ^H^LundLd 



3,ii]ison Act Ivi t ioa ; nin | S(j & r 1 1 S 
Tho arraa In which lia.sun ncUvitlo. ware cnrrUul uat Included prin,«t]y 

The In-patlonc psychiatric ward at OUIt, 5E, hnn duinged frcM n lonp-tc>rn, 
^t^ns.ve treatn,cnt unit with very stringent criCorin for .dn.lsalon to L ^^uto 

f^l^.jf I , f allocate contr.ict: doUnrB, l,r,s nuulc It poflsiblo to refpr 

n "^'T Patents to the unit, 'nie stflff on 5E in turn hL n,.nde Vrn^r 

corjm tmcn to helping thuso p.tionts. .nd to le.rnln« ob ,„uch as'poB«lbl. I o't 
Indian culture to m«.ii.i.e their Impact. Dr. I^illln., lianiiltan. tho th.r.piBt or 
Chree of the Cheyonne^Aropho poti.nts, da«.rv.B apeclal corn,nend«Ion. a. in^' 
Cleo Dumas, the sponsor for the girl who stayed twawonChs. 

ArrangeTOnts for out-patlGtit therapy at OUH ware inMiio for one family whoRr. 
15 year old daughtw made o serious suicide attempt, Sinco the father was a fellow 
proftiasional it was helpful to have tham seen outside of the service unit. 

^-,.,..^?^r"^^f^'V'^ '^"l^^nesa of Dr. Fernando Tapla to discuss problGm 
cases with n,e has been most helpful, ifo h.s also contributed to the firowlng intercat 
a the department in finding ways to help Indlon pntients. He spent fday 'm ^ 1 
1974. w.th n,e at CUnran, visiting the hospital, tho Youth Service C.nter and the 
Cheyerine-Arapaho Lodge, contributing to the activities nt each place. I am grateful 

Resides the patients hospitalised on I also visltod Clinton patients 
haopitallzed elsewhere in the center. 

In addition to the acClvltiDs of students at Cund.o School which were described 
in that section throo seniors have had elective periods of five weeks during which 
they accompanied me on IHS rounds, These students were William 0. Smith Jr 
Patricia McKnlghC, and Michael Bullcn. All participated actively in patLnt 'evalua- 
tions individual and group therapy sessioua a^d the various conferences and meetings. 
One of these students. Bill Smith, hopes to work In Indian Health Service in Okluhom.. 
He tiai my complete support and confidence. 
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BUMMARY 



During Wn-ih pnychlatrlc curuuil uu; ion nnrvlcuH l;o Clint on !ic5rvicu Unit 
have included the following^ 

1. Direct p^itiGnt BQxvicuHi 

a, S^vt»nty-cMght p«l:lonl:s satin for cvnJunttnn and brIeC 
therapy in 175 intGrviuwjs, 

b, tloma visltH tn throe faniilio«, 

C. Regulrir vlHlta Lo five patlent;a hogpltallEad during 
the ytuir on 

d, Occaslonnl visits to Clin tun Survlco Unit patiants hoHpi- 
talizud cb^ewhoro in thu OUUSC, 

Conaultaition with stnff niernberFJ: 

a. Regular nppnlntriients with the socinl worker and tuental 
health worker, 

b* Infrequent and brief s^SBlons with tho phy.slcinns* 

c, Regulfir time with the publtc health nurse in Watongn. 
3, Educational efforts with staff moinbers 

a, Hcmthly tTieetinBa with the hospital nursing staff at which 
five talks were presented, 

b. Monthly 2-hour seminars with community health representatives 
and niatornol child health workers ^ at which nine talks were 
presented . 

Supervision of a clinical psychology student during a Bumicr 
of work at Clinton, 

Consultation at Concho BIA School 

a. Regular conferenceB with nurse and counselors. 

b» Infornial contacts with dortn aides* 

Preparation of a grant request to institute a trGatment prograiti 
for inhalant abusers. 

d. Supervision of medical students and faculty member volunteers 
at the school. 

Visit to Seneca BIA School , on the east side of the state. 
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5* OoilHUl trUinii f:i» C iotriin f f Lop of C:(Hu:ofin 

a. Elnhc taikn to thaiv wtnlM . 

h, IjuUvitlual paLiutiL coiuuilLuiui aiuu 

c, Hif piTVjj-l oil o[ fninnnur pj^ycliology sf:uclunl:*« 1 1 vit: Ic^? 
with Project: Prides 

6* ?avticip<\tiLy\\ In a ntatu and lUiLiunal workHhup, 

7* LiciUuJU Vuie hijlwKion lilS ami UUHSCU 

DirugL priLiuiiL aetvicuB, returrnhi nnd cuntMnuncl ciaatiict at UUIL 

b. SiipetvU, ion of medlcnl sLiidcMiLs In IIlS nncl \y\A BOtLlni;^^, 

Bnc/ui£sf» my nwn plnn'^ for llox^ yrnr rcrnnin inderinil'c ir ie not posnihla to 
state specific goals tit: this time. Only very gancrcil sLatcmants can bu made. 
The ccmsulcotion time spent in educational endGnvorH witli st^iff nnd coinniunity 
groupa ii Che most vnluablo in tcrnis oi long range gain:> Cor mental health. 
Emphasis in direct patiant services ncoda to be concentrated on young families , 
currently involved in child-rearing ^ in the liopc of preventing severe problems 
In the next gonettii; ion. Time and energy ^qjont on Bchool-nga chilclrGn, on 
helping otherB Involved with them, Bhould also be higfi in priority. Developing 
a closer working relfltionghip with the Department of Psychintry at OUHSC is in 
order* IlitB reUitionshlp can contribute stgnif icontly to both programs. 

It has been ll prlvilQge to serve as a consnltant to the Cllnt:on Service 
Unit for the past foux yecirs , My respect and offection for the Cheyenne* 
Arapaho people aontiaues to grow* It is time again to exprens my gratitude 
to tribal men^bers and staff of the IHS and BIA for their cooperation throughout 
the year, John Bjork in the orea office has provided much helpful guidance 
and aupport. My sincere trtanks go to hinis as well as to members of my depart- 
ment. Special thanlcB also go to my tolerant and undorBtanding family for their 
Interest arid help with this project. 




Mary Francos Schot tstaedt j M, D, • 
Assoc la to Professor of 
Psychiatry and Bohavloral 
Sciences and Medicine 

Oklahoma University Health Sciencos Center 



* In the iitttnBer of 197^ Bri Sehottstaedt moved to Houston » Texaa and ip no loflger 



tvallftbl^ to IHS* 
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2, Cheycnne^ArapaJio Lodge - hesale^ nk lahomn 

This project wan initially funded by Ulil Kcntnl Health ProRriynn 
and ii now sponaorod by the NationiLl Institute nn Alcohol Abuee Alcoho- 
lism. It lEs unique in itn blending of tribal tracUtionop tho NatJ^/r^ Amerleari 
Churchi and an Indian adaptation of Alcoholisa AnonyinouB, It cornblneii detoxl* 
flcatiDn functions with backvip nervlccn from the im hospital at Clinton ^ Qnd 
the inunctions of counoeling and rQinte^^ration Into the commtinlty qfton Included 
In Halfway llouse prQ^jroins, Howevur^ it In more tico^ly a community In Its 
organAi&Htion (md life style than the usual inrstitiitional counterpart of thciec 
fuiictions . 

Physically, the Cheyenne-krajmnu Lodge Is a converted achool no 
longer used for its original purposeB oince cDnaolldation of mnl BchoQlo 
hsfl taken place, Thera are two large dormitory facilitiea for men vith bath- 
rooms and Bhovers* kn adjacent ama.!! houee provideR living quart^^'^ for wom^^n* 
In the main building there are kitchen and dining facilities for igroup meals, 
a gaine room» lounge^ library and arts and crafts facilitieo. 

Chorea are divided among the residents for maintenance^ general 
upkeep i Several rcrjidents leave and return daily for part=time errkployment 
in nearby towns* 

Familtes and visitors are velconie imd included in on^^oing aotiv- 
itleSp However, because of its relatively isolated location » only those with 
a personal Interest come often or stay long at Bessie* 

The best way to get a flavor of thla progrm and to SOQ hov its 
details fit together, short of a visit, is to read the program desorlptlon 
recently provided by George H'awkins, Director, 
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CHKYHNriK-AflAfAlli . ALilOHi it,i(: I^l'HAJVJ LI i ATI fiM CKNTKK r'l'.fxiKKr;; nKmrr 

a. To ppooridn nn envjjonmcnfc, community widcj, In whlcli m IjidlaJi cm become an 
Inddan^ ndapbin]^ the natl%'o characterictico, cultures, ancj values to the lo.TgoT 

b. To continue, c?:nnnd, and Improve thn dotox, troatmcfitj wid rohab. programs j 
PH001_(A^ 

uhe.r. t,ht» ronidentn vnt'^r tnintincnt contur. t^u;y iim Infornied that the mn 

etlca and tcnniona of ovon/ d.^y Iwlnn noGdo epo fftllevRd. Thov vin be pro-^ 
vitted food, aholtorj ^nd othor ncccoaitlos.. Wi thing n hours thov arc gi^en « 
comnlato Dhysical oxarninatlen by the Indian Health Sorvico, at the Clinton Hos- 
pital, which alno offors- poj-chlatPlc conaulation. They then are offered the 
opnortiinitj" to Tiartlclmt/i in the foliovinjj actlvltieo : 

■ Native American Hftlifjlon (Peyot^ Keotlnne) - ftioo a month, the Center en- 
cacea a "Hoad Chief a eonsulULnt, pm6 ho, with his officers, hold a ineatlnp 
in a toenoG on tho Cejitor Grounds. Tho rituals are conducted frorn smdewn tin 
aunrloi^ and are vory mtlom and arduous, it is a pin-Indian religion iaenti- 
fyinc tho Chri8t-lan Trinity mth tho Groat Spirit of Indian reli-^iSn and be- 
lievinn in tho nocessity of vorshiD of Cod and brothorhood and charity toward 
nil nankind, A foaGt follows at noon tho next day, and the mrticipants of the 
"meeting',' hla or her fanily, relativeo md all the connunlty ire invited" This 
seems to bo very bcn^jficial to the alcoholic, not only vhen he mrtic^' pat#-s m 
the aatmX rltuala, but also from tho feast the foUowljin day - in ■which thoy 
are being recoivod by car.inE and lovinc membors of the ccmmmity. 

Tribal Eldorg - The.ie are also encaged to oomQ in and sosalc ajid visit witli 
tho renidents, cmphaaixlnG the truo dnnor-most val\jes of the'lndiaii. 

Lanf;uaEo Claca&s - These are held tvlCG weekly. Most of us havs lost the 
ability to spoak our native tonc^io and m are trylns to remedy this , This has 
been accepted with great enthuoiasm by the residents. 

Hand Oamoa *• This lo a typo of Indian connetitiva ^ane and is played by two 
tsmo, follo'.^ed by ref re shunts. The connunity is invited and a very enjoyable 
sociable titno is oxporionced. Theae are held twice inonthly, 

Therany and Oroun discus olon periods are hold, aa dndlcatsd on the enclosed 
"Veekly Schedule. 'i Thxrinc tho inomLnc clascos, vo soinotlmes intersperse vrith 
our mm staff, pcowlc fron the clergy, lawyoro, business people, unlversltieB, ete 

A. A. MEET I TO B 

Three mectints are ofered each week, Monday night is sponsored by the 
Center and hold in tho Episcopal Church in Clinton. This is aimed primarily at 
the inmates of tb-'- 'linton nity Jail, 'Hie Ccntfr'n residents parttcipftte and 
the coordinators pick up the inmates, returninr: them afl'^r the moetirig, Quite 
often the innater, are receptive to coninc into the Center for treattnent and 
working with tho cooperation of the police department, they are allowed to ■ 
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participate tho coordinators pick up the iiwntas, rotuming them aftor* the 
jnaating. Quite oftoji the awRates are recoptive to comiJig into "tho Cantos' for 
treatfnent and working with the cooperation of the police depart-Aent. thoy as-a 
aUcwad to do so. * 

VJednesday Slight - This group is ooOTosed of tho residor.ti m tha Centef 
. cosnplotaly autononows, Tho staff attends only as alcoholics. ' 

« ^ ^^^Padajf nie^t - The residintB a--9 omrod ari opportmit/ to attend a moating 
an worasll, * 

Al-Anon - This group meits on Konda/ nights hero at tho Lodge, vith a group 
from CordQll ConductinG tho moatinS the first Honiay of eacli month, a group from 
elk City the second Honda^r, a group from CllntDn tM third Konday, and a siponsor 
connectea with the lodge, the fourth Konda/, 

Ala-Teen Keetingg - Keld on the same basis and tho same nights as the Al-inon'a, 
gyCHAHGE VISITS MP CQNWUWr.Y PROJECTS 

We have been oxchMging viaits with another Indian ^Icohollcn Program, locitod 
in Anadarko, Oklahoinaa engaging iri tiraipatition at oool, choclcars, pitch, domtnoea, 
and ping-pong. We break for and evening festiva nioal and then an A, A, mootiig. 

_ Occupational therapy - This is directGd prUnarily to cettlnn the indlvidmla 
interested m something to ocoupy their loisuro time hero and vhsn they leavo, Wa 
have been very fortmiatQ in ©nsagina a person vho is var-/ toowledaoable about 
Indian hajidicrafts. The residents look forward to her classes. The artifacts that 
are made give the resident a senso of accompliahjnQnt and alsc to mako some spsndine 
momyt as thesa artiJaotg are for sale to vialtors, also partieipato in tho 
Trade Fail's held in tha surrounding towns, 

., Hospital visits - The coordinators tako a group to tha IHS Kospital for viatta 
two afteraoons a veak. All of tr.o roaidonts participato, Wa think this is good 
therapy and also creates graater visioility for tho Center, 

Tha reaidents have installed and maintainQd sanitary faoilitios for tho pwrf- 
vowa, and oleanod and refurTrashod Indian co4T.at.3ricg in tho aroa. 

The reaidenta have also "beon voluntaor blood donora, 

A great many of our rosldDnts have net had or havo loot a family and wo arc 
gratified in thlnkins that v?q have Q5tablds>,Gd a sonsQ of belonging, a farnily at- 
' mosphere, Sons of the rooidonts who have left here and gono on to achool at 
Albuquerque (S,I,?»I.) or Oklaho-a State Tech in OkiriUlgea have ret-UTTiod . to opond 
parts of their vacation here, 

Somo of tho other Indion prograrris have cent thoir pooplo horo for a uhort 
indootrination into the r\aohinations oX a rehabilitation contor, and aoomed to ao- 
quire som help. Thia also inalcoa us f«ol aa if we axo makirifr somo progrosa, 
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Tho Diroot«r waa choson hin miav Indiaji confreres to ^orvo on 4 stoorlng 
fufr^if? OPficwiso an Oklahoma AssociaticA on Alcoholisii and Aacohol .Ibuoo. wS 
thirJc thii is v^ry iinportajitj to bo able to havo Mian input into an or^ani- 
sation cf this tTpo, which my have great Mfluenwu on diracfcion alccholism 
pp«grama are dovoloped and adiT.tnis tared hare in the state of Oiaahoira.. 



5. 'JIUIHTNQ 

le^w rneot eu«J on?h at tf " f'"'^""' of OUaha.a, Kansas, and 

ie^^aa rneex cu^n month at the various program ^Ite^ ^rimnrnx^ +a ^v^>.L«^ 

prabao.s. una promotinn a sen.e of coLsLnc. a^d eoopomlL^! 

no two coordinntora on the staff are T%m< enrolled and attondlng the Weotorn ' 
Region Indian /Icoholis.ii Training Conter, tJaivoysitj^ of 0tah, (L2-nonth coursa) 

ThG Director and tho ehaiiv^ of the Board of Diroctora attended a workshop* 
aponaoT|d by the vmiATO In Albuquarquo, Nev Xexlco, July 16-18, 1??3, and August • 

The staff continues to attend various workshorso and seninftra hold In the area, 
Ifi'jludlnfl the first, "Oklaho:T.a Conforanco on Jlloohoiisni and Alcohol Abvase at tho 
trniverait.v of D^Sa^oina, ■ 

* 4> Jho Dirootor vas ono of tho 20 participants, Batherod fron) around tho nation 
^ Jr? contract between the Association of Kalfway Hovises Alcoholiaa Progrms 
ma %n& fiUU to "study raid dotomlne proble.nia eneomter^d in tho crowth, financing, 
atasndards for opQPations, and rolationshipo vrLih otMununity losourcosj as it per- 
taljns to half.'^ay houco alcoholisin progma in the $0 states. Distrlet of Columbia, 
mi Puart© Ricp.»« This vas trainins at its beat, ' 

The follow-ing also could bo consid«rod traljiine and conmiinity ©dueatton. 

Via have Instituted, horo at tho ChoyQnna-^\fapaho Aloohollc Rohabtlitatlon Contor, 
i monthly workshop, invitins people reprosenting tho agoncies listed belc.j and aH 
tove attended: 

Tribal Councllrr.Qn 

Social Scr/icoa, Pits L-.dian irospltal 
■,Konial.^Jtoalth Workor PHS IndSwi H&gpital 
R, W., Indian WoopLtal 
R. N%, PHS mdiM Area Clinic 
Environinontal Itenlth, PHS Indian lloaoital 
Health Sducator, Clinton Service Unit 
I11S| Corrmiinity lloalth Roprasantativ^ 
IHS, Maternal Honlth Aide 
Chief, Social Sen-icea, IHS Area Offlco 
State Social Voi^kar, a.l.SJi.S, 
BIA loolal Vorksr 

Afea AlcoheUsm Coordinator, State 35ept, of Kantal Hoalthj Ilv. en Alooholisw 
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Stat# Public Keal-th Niir»« 

Ph* D©pt» of Mental Keal»i^ HLmctoT of Draig AbiMM 
Si^j^eivisor^ Oklahoma City - Cowity jhiJrfch Cli«l-@ (attl^wi) 

ChoyennQ-Jlrap4ho Education Trogrm 

Tribal Housing Author! tjr 

Cominit'iee of Conceni^ ClSj^itonj Oklahoma 

3-R ^ogram - Easoeialisationj Recidivi^ md Raduotion 

Clergy 

Alooholios Anotiym^Ms 

Native kmriom Centerj Oklahoma Ctiyp Oklahoma 

Staff, Cheyienna*Arapaho Aloohollo Rahabilitatloa &nter 

We, at tbe Centor, reoopiwe the premise that paople trm varies dtselpline 
at the several educational levels are essential| becausQ one tadividual doep not 
have the full range of eKpe^tiei to completely Gov^er the variety of problems that 
the aleohollo patienta preaentSi And also that alcoholisni ia a fwily mi ooni* 
munity problain» 

IMPORTANT COilSrDKRATIQKS 

Other poiats va hav© taken dnto cm^d^fmm »*ifhich we think rerf impor* 
tm% awi 

Im Tho Jndim cultural factor - «Hha ethic of morh^Sjiterfarence in crthors 
livos," Dicing the evolvemtnt of the wrkshopj ire COTsidered this vary 
important. No matter Jiot many resources available to the Endian^^ thay 
aro worthlDso tmles^i he aoaapts them. So dwtof tte workshop we try to 
detorinine vrhat tndlvidiial has a rap|>OTt ¥lth the alcoholio patlejit or his 
■ family I then all the othor 'ihel^ra" eha^tl thiir resoM^cea threugh this 
"holpor" \mtil all ^'helpere" are aQoepted, 

S« The allcoholie has been leotured^ threrfcened^ mS pmAB%d certain things 
vill happen and vhin they don't, he vrt,ll reject all f^lp, in branding ' 
all the resource a togithar md rcskiXiS £im COTnltJiienta, delagating the 
chosen "helper*' to sea that its dona, we are carryijig out our assignments 
The alcoholic can aee soTOthiJig. tangtble fMp^ntag - getting irindovs In 
hln house or hot water (those are aornt of the thdnis that hari? happened*) 
This aeems to mke the alcoholio feel that Bom^m cb^b md that there 
ia somo hope for the futwe, 

3i feel that this also sensitizes the oth?T agenc3jes to the £mt that 
alcoholism is a ooTOUnity responsibilltyj not just the alco^^ltam pre- 
grania, And that this Mist be a ooopirAtiV^ effort, 

are vory excited about the progress tAat lhw betn iraOe tm^Q I^SQ ob* 
Jeotives md the monthly workshops will contimiai" 
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VEEKLY Bcmwm 



3.O23O A.M. - nj30 A.K. 
llOO P.M. - 3:00 P.M. 
QlOO P.M. - 9 too P.M. 



Total Gjci'p Thempy 
Hospitaa doitr; 
A.A. Meeting - Clinton- 
Al-Anon Meeting - Lodge 
Alateen Keetlng • Lodge 



TUESDAY 



lOiOO A.M. - 11:00 A.M. 

IsOO P.M. - $-,00 P.M. 
7s30 P,M, - 8^30 P.M 



Therapy - 2 Groups (1.) Hesldenta wder 30 Days, 

(2,) Resldonta over 30 Davg, 

Occupattonal Therapy 

Language Class 



10:00 A.M. - lliOO A.M. Therapy - 2 Groups (l.) Residents undar 30 Days. 

liOO - 3.00 P.M. . hospital nelts 30 Days. 

8-00 P M Q.m P V Physlcaa Thempy 

O.OQ P.M. - 9:00 P.M. A,A, Meotlag - Lodge 



lOiOO A.M. -10:30 A.M. 
10s30 A,M, • 11:00 A.M. 
IsOO P.M. - 5:00 P.M. 
8{O0 P,M, - 9:00 P.M. 
7!30 P.M. - 8j30 P.m. 



THTOSDAY 

Group Diseusslccrta 
Sicall Group Discusalon.g 
Occupational rherapy 
A.A, Meeting - Cordell 
.Langtiage Class 



10:00 A.M. - 10 130 A.M. 
IO13O A.M. - 11:00 A.M. 
IsOO P.M. - 3:00 P.M. 



FRIDJIY 

Group Discussions 
Small Group Discussions 
Group Fnysical Therapy 

SATURDAY — Tree 



11 too A.M. - 12 tOO Noon Church 
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STATISTICAt REPOBT OF 8? KESIDEHTS 



June 1, 1973 -r February 28, 191h 



Age 

go and unaer 

21-25 

26-30 

31-35 

36-i40 

!tl-50 

50 and over 



Sex 

Pemale 
Male 



1^0. of R esidents 

3 

1» 
16 
H» 
11 
15 
12 

Total : 75 



10 
65 



Edueatlon 



No. of Residents 



8th grade under ik 

9th nth grade 35 

High School gmduate 23 

College graduate 3 
(one degree) 



Status WTien Adniltted 

Non-skilled 65 

Skilled 6 

Professional 1 

Retired 3 



Marital Status 



Blngle 

Married 11 

Separated 11 

Divorced 12 

Widowed 7 

Couples (Hus'baiid & Wfe) 3 

Admissions 

First 5** 

Second 15 

Third 6 

Intenelve Treatment 

30 Days 57 

Less than 30 Days 28 

Ave ;r age Durat 1 on ^ 9 weeks 



PlaeeniontB 



School 12 

School to Job 2 

Job 20 

Retired (aaslsted k 

In proeessing) . 

Total: 38 

' Children Dt peridants With : 
Cage IB or undeV) 

Family H 

Spouse 2 
Relativas 

Foster HomiS 2k 



Total: 77 t 



» Ten reaidentE stayid less than 1^ days and are not ineluded in the report 
as we were unable to obtain sufficient history* 
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0, Eastern Oklahcma 
Xw Claremore 

Claramora, twtnty-sev#n mites ea.st of Tulsa, was the firet progrim 
to St cure the strvloei of a Mtnti.! HiaLth C&jisultaat of Indisn daicent, Ron^d 
Lavis sinred both Clartmora m& Tahlequah starting about 1970^ However, he was 
later aQcepted at graduate school la Colorado and has been avay since 1971- 
1972 etudjrlng for a Doctorate In Soelal Work* 

Vlckl Wllkerson , a Mental Health Specialist , has bean recruited 
for the Claremore Hospital and vorks aotively in the ccmmimity with the various 
referral reaouroes and with trital aleohol pro^iacts* 

The Claremore Indlw Hospital serves a large nuBbar of tribes > isaiyr 
quite wall in niMbars , who were settltd on or near lands originally asilgneid 
to the Chirokee (Sea map in frontispiece). The Cherokee - Shawnte and the 
Delaware - Cherokee represent portloiii of these tribes who contracted alllancas 
with the Cherokee in the early 1900* s. There la also an Eastern Shawnee trlba 
unit which is distinct from both the Cherokea - Shavmae and the Shawnee in 
eentral Oklahoma* l!he Quapav and tlie Fuchl are southam woocLlMd tribes. 
The Senaee ^ Cayuge and the l^i^dott are northaastem woodlands in origin* 
The Otoe * Mlisouri md the Mlarol ara from the middle weatt In addition^ the 
Claremore Service Unit iharea with T^lequah provision of servlcea to the 
Cherokee Nation along its northern borders i 

niere are six field ellnics in adaltldn to the slxty-ilx bed hos- 
pital, and iome effort la made to glvi regular service to each of these* There 
is also an active health center at tht Sentca Indian School at Wyandotte, md 
regular cQUiiieling sessions with stulenti are scheduled there. Miss Wllkerson 
rides to the various clinics with the physlelans from the Claremore Hoipltal, 
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vhioh saves trunspQrt&tlos easts a^d also facilitates exchanges of 
tiifofmatian and planniiig* 

Effort is aade to uie the resQia^ets of Tulsa inaludlng Goodvlll 
IiiduitritSp Tulsa Psyehlatrlc Fomdatlon (for adults) and Children's Medical 
Ctnttr, as veil as the Iftilveraity of Tulsa, vhloh has an aotive eHiileal 
psyeholegy prDgrMat However » egcie of the population to he served llvts alaost 
ona hundred miles frcM this city. It is often sevtral hours drive frcm their 
homai to the Claremora Hospital as vrtll, so that developing local resoiJ^cts 
and an Inereasing ahiHty for IKS staff at a variety of levels to work t ffec- 
tlvaly with hisnan emotional itrees and prohlems is essential* 

In the 197^1 Annual Report the Clar^ore Servioe Unit Is descrlhed 

as follovsi 

''Mr« LoTOiherry only reoentiy Joined the staff, but he brings 
a hackgroimd of mental health prograni development , as veil as 
serviee unit director axperienee, from his previous assignnitiit 
In the Dakotas, He was espeoially aative in alcohol Md school 
mental health ierHaass 

Ms* Wilkenon has been the main*stay of the program almost frm 
the time of her aniploymenti She has been active in the treat- 
ment and referral of patients md in providing direct care to 
students at Seuaaa once each week. She visits the Jajr Cllnio 
twice monthly mt provides consultation to the alcohol half- 
way house la MImI en request. She has attended several training 
courses during the ye», including the Kathiyn Cornell School 
of Alcohol Studies, the Fainily Therapy Workshop, Mid th# Cot- 
munity Health Praetices Course at Desert Willow Training Center, 

Ms, Narcosiey has been receptionist and secretaiy for the Branch 
at Claremora, She has also assumed some responsibility for 
joint interviews with Ms', WilkersOW, as' well as intervievlng 
selected patients in her ahsence* Ms, Nwcomey's intarast in 
mental health work led to her seeking further training In this 
field and she is Qurrertly attending the ten week Social Work/ 
Psychology Procedures Course at the Academy of Health Sciences , 
Brooke Army Medleal Center, Fort Sam Houston, Texas 
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2. Tahleiijah 

S#v#nty^flife jillte south of Tulsa Is the Cherolcee capital of 
Tahlaquah. It i» a cmmvnitr ot 9,000 paoplt, located In a rteFeatlOMH arsa 
fowea trm tSa eenflumca of three rfTers. the nilnola. Grand, and ArkMtas, 
The Cherokee haira egtatHrted a araft center and restaurant , aa wll aa wdem 
trlb^ Dffieegp aod we pLannlng a motel, Th^ have develeped a wvmmer 
pageant on tha tfeeifte of the "Trail of Tears" as a tourist attraction and 
memn of yaeountlng tlalr ©vn history^ 

Tia^ ftre not too dlitant to utilisa the Unlverilty of ArkMeas 
aa nell M the Horthaastern State Collega of Oklah^a* Bacona Coilaga, a 
prlvata Ij^itltution in Hmkogee, has a traditional tie to tha Indian ecwntmlty, 
Hovavar, to dati^ little utilisation of Etudents or faculty from thaaa iMtitu- 
tions ag Wantal Health manjower has been devaloped* 

The Charokae Nation mi the Creek Nation art both serv^ad by the 
flfty-aavan tad aaertdited hospital, and three field cllniea are aarrad once 
a waak» addition, t^hera are two EIA sehoola vrith Health Canters , Saquoyah 
High School and the Eufala Boarding School* Although this Serylce Unit has the 
aaaHaBt araas, it strres a population of over l6|000 people, many of whoiQ 
at ill spei^ii and ^rmri write in a language other than English, 

Mr, I^aac Christie , Mental Health Specialist at TiOilequ^, saas 
approiclmataly thirty indlvlduala per month, about one-third of whcm are inpatients 
in tha hospltali He tias clinical support through a private psyqhiatrlst In 
Muskogee and work«^ oooparatlvely with BIA Social Services, Tills ejctenalve range 
of activltiae is dascrilDed In the 197^ Annual Area Report as follovrii 

''Wa ftre hopeful about adding a Mental Health Consultant to the 
staff in the near future. In the meantime, Mr, Christie will 
qontittua to provide the wide range of mental haalth aarvieaa 
he in the pasti In addition to direct patient earei these 
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imlwim CMe wid progrun eonaulti*ii« collftfeoratlon to 
« ▼mrlety of comimlty raioura**, Mtli mmi Chirokee County 
GuliMat Ctnter, Bequoyahi Eufptfl*, Md the public nehoolB, 
Tribal Alaohsl Counaalors and C^'i, Cherokee County Delin- 
quency Prograin, the Btate Mental H#*lth Clinic, and the 
JohRion O'Malley Progrftsi.*' 

3. Ttlihioa 

toediately oouth of Tahlequah li Choctaw country, extendlne 
through the ig^thtmittrn section of OklalOTii t© tht ArtansM-Texas ^ortef. 
This is rugged, sctnie countiy, with Wlndlnf Stair WoTOtains end other 
branches of the OiarkSi It ig sparsely populated, and the ninety-eight btd 
IHS HOipltal ia probably the largeBt health resmf^t to tte found in that b€Q^ 
tlon Of tJm ftatt. McAlester, Okl^cma la *oifl flf% Blllef swmy, tHdsa 
QklsnmBk city 190, Delias, Texaa 200, and fort atelthp AUsantas a relgtmiy 
eloie T£ mllea. All of these distances aw tMpg^igti iwwflslmiis teffsta, tad 
require mm thm the average allwmaoa of tdiaa fw tr»fil By prlvirte est* 
There Is no public transportation syat^, slthOT^ tirt«nrtatt bus atf^ee 
is available between major points, 

Talihina Indian Hospltml wms tRe MPI mlt ipirtallilRg Is TB in 
OklahoiBa* As the need for many beds hM AmmutmA with ftdurtlsli ef tfm 
tuberculosis rate and improrea methods of tfwRnwt, nmm tft^ight has bwn 
given to utiliili^ part of the Talihina Hospital fm an inptttiant f&^llity* 
Primarily beeaxise of the apace available, it ertlred the mmt fe«lbl^ appm^ 
ttmity to deasonstrata the practicality of wing #ia IHS hoepitals more imw^^ 
Inatively for the care of patients with emrtlonal disorders , Dr# Jorgt Ferrii, 
a psychiatrist, was recruited with this in mind- He drreloped a aniall ^vt 
adequate unit for brief hospltalliation - a "cooling off period" ^ and made 
these services available on a limited bails to Tishomingo Md Tahlequah as well. 
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Unfortunately, Dr. Perrli left for Alaska and a nursine Shortoge 
coffiMned vlth lack of a medical background made his replacmtfit| Mr, fim Ifolan, 
M.St I a paycholpglst , understwidabiy reluctant to aacept patlants frc3« out Of 
hio BmTwit:^ Unit. Tnstt^ th« Bpttce hm been nxparidfid anl rf^#q^p^^ %B 
•anra aa a day a»rt prograjn tor the dlaturbert* As svioh It aJ-io cm •ffW to 
a wide range of general hospital patients the occupational tbtrapy Md j^re* 
atlonal actlTitles In the program. 

In addition the otaff at Talihina carrleiJ on aetlrltlw P i ff,y tlmllw 
to thooe of other Servlgt Unit Prograins. One of the monthly rtiKsrti trm this 
unit desgribes ttaae activity 1« detail arid is Included tmm M M WtB^iM 
of pfo$nm ilttfftd by dlBcli^tMW other thm poychlatry. 
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'floyd AndorBon, SUD 

Pits Indian Ifoopltnl Novonibor 5, 1973 

TBllhlnOj Ok 74571 

Chief, Wontnl Health DQpnrtmont 
iSonthly Narrativ© s Octobar 1973 



Mental Honlth Aat-lvitlca g 

AdminlDtrntlv© Functions 

Medical Stnlf ?^Getincs-3 
Dopt* llcnd MaotinfS-4 
Montal Hoolth Coromtttoe-'l 
Hoolth Doord Maatin0*l 

Mentni Henlth Hlf^hllgyhts 



1* Six patients \?er© admittod for residantlol treatniDnt nnd tharapy, 
ThQ admisaioni woro based oni psychotie symptoms, ouialdal Idoationj 
ecBOtioiial fatigue^ and anxiety reaction due to raarital turmoil. 

2« Marital counseling was tho major prosantinf^ probloa for out-patlont 
theraputic contacta. The total nuabor of sienlf leant pationt viilts 
during tho Esonth v^as 36 . 

3, Mr, Nolan was on annual leave during the week of October 7th to tho 
13 th* 

4, On Thursday October 4, Mr. Holan attended a workshop on financ© 
conducted by members of the ar©a off ice staff at the Tallhina Servlc© 
Unlt« As a result of attonding at that workshop a fnuch groater 
appreciation of tho coaplejcitlos and proccedural channels involved in 

the IHS financial managemontp budgot and procurement syitoms was reollEed. 

5, Tho Mental HeBlth Teflm attonded a Eeating of tho Mental Health Coamittee 
on October 16. Phil llarjo orgnni^od tho mooting and o^^laiaod the duties, 
function, and purpose of the commltteo, ^ 

6* On October 17, an Inpatient review aystem was put into effect and la 
reforrod to as "chart rounds". Representation from medlcoli nursing, 
dletai^t public health nursings phorciacy, social sorvlcGa, and the 
mental health depnrtraent participated in a weekly review of the current 
inpatient population. The purpose of chart rounds is to maxlDlEe and 
coordinate services omon^ those departments with nost pationt contact for 
the bonofit of the Individual patients* 
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(cont) 



J^. Nolan attendod tho Health Donrd Kootlntr on October 17th durlnp which 
Mr. Phil irarjo, tho Montal Hoolth Educator for tho area, dlseussed tho 
progran conducted by his offleo. 

8. Mr. Nolon partlclpatod In tho Dafonalvo Driving courao conducted nt 

the Tollhlna Sorvice Unit by aafoty offlcor, Toby Wise, which boson on Octoh, 
and conaistod of four two hour sooolons, 

9. On October IS, JUsa MsAlUster and Mr. Nolan hod a film ohowlnfr and 
cJiGcuaslon for tho Copciunity Health noprosontatlvea at tho Clubhouso 
Th© discussion centered around tho filmai "Umotlonnl Factors in Conernl 
Praetico.- TTiGlr nocoRnltion and llanaseiaent", and "Free-Exprogsiejn 
pBlntlnE in Child Psychiatry". 

During th© sesalon, the CKRa wero roquoated to return an Infonaatlonal 
quostlonoiro to Mr. Jnck Iripson oa ooon as posslblo. The questlonairo 
was davolopod by m, McAllister md asked tho followinB quoatlona- 

a) . Vmat sorvicoa do the Itontnl Koalth Departnent it the Tollhlno 
Indian Hoapitnl provldo? 

b) , Uow could vo «ork boat with tho ?,!©ntal Ileal th Team? 

c) . What is your interest In Mental Hoalth? 

d) , What sorvlcea can tho Montal Ileal th DGpartmont provide for the 

CHRa? 

10, The PaycholoRlst and Phariiisclst froo Talihlna Iloapltol attended a 
comaunlty BieetinG: on October 18 nt Daisy, Oklnhoua. at the requost of 
Albert Cooper, Cim. Tho mcetinB contorod on a dlscusaion of tho Montal 
Hoolth and PharmQcy proBrataa at the hospital, 

11, Dr. Alfonao Parodos from tho State Mental Hoolth office, division 

on Aleohollsffl was Buoat leeturor at tho Biedical staff moetlni on Oct. 19th 
at the invitation of the Mental Hanlth Departnent. Dr. Paredoo haa a 
particular personal Interest in AlcohollBm araone the Indian poople and has 
been Involved In research In this area for soveral years. 

12, On October 20th the pool table was osseiablod and the recreational 
therapy room will bo in operation when tho dental suppliea are ooved from 
the area. 

13, iJr. Bob Nelson, a counselor from tho Cnrtor County Guldonco Clinic 
located in Ardmoro, Oklnhona, visited the" Mental Hoalth ToaH on October 30 
to dlseuss the availability of troatnioiit prograoja for the non-voteran 
Indian alcoholic that are Involved In his prograra. The Halts of our 
proBrara in regard to rosldontlol alcohol trontmont wore oxplalnecl to Hr. 
Helson. Information about half way housog and state Institutional treatncnt 
procroBJs wore diicussod. 
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Peg© 3 (eont) 



1^ On Cctobor 1st, tho Itontal Hod:^ th Toam sot with tho Jonea Acadooy 
flociol fi<irvleo personnol to furthor ©valuato the neods of tU© aaadomy 
and ho^ tho tlantal Health Toam's servicei con bo rendered. 

2, Ma, McAlllstar mot with Joelc In}pson» CM CoortllnQtorp to fnmlltarl^o 
him '??lth tho sQrvico3 tho llontal HGnlth Toan! hot providos, and to rcQBtoblifih 
©ur rolntionBhip with th© tribal orgfini^atton. Miss McAlliotor ewo 

Rlr, ImpEJon a queatianalra to be mailed to ooeh Cini# This quoationolro 
woxxld holp to undorgtand the basic nood for training of th© Cnns In 
Hentai Hoaltht Fanillari^infi thorn with sorvlces and Dgenoiea aeOQsalblo 
to tholr peoplo, and to loam what each CUn's intorost is in relation to 
Kantal Qoalth. 

3, On Ootobor 0th| laio MeAlllfitor vlaltod the Droken Dow Iloalth Clinlo, 
Firat Step IIouo©, Kiamichi Vouth Canter, and Jack UarriSi Social Worker 
Consultant for tho JaeAlostor fiuidoneo Coator, 

a) # Firot-Btep Kouao (Alcohollco) Idabol, Oklahofoa 

Purpoaoi To learn i^ro about the function and purpose of this 
particular half*^sy houa©p and ho^ roforrals oilght be sent to them. 

Aecompllahmentoi Mot with llr, Arthur Crawford, Counselor, at the treat'* 
Bent facility and learned about the AA. philogophy behind thoir treatmont 
prograBi patient capacity of ,12, $25.00 room U board fee aftor 5 days 
In the pro^ra?.!, patlont's involvement In tho community, each patie^it is 
required to t?ork at tho ironworks factory in Idabol, source of funding 
their program, ote* 

b) , Klarislchi Youth Center, Idabol , Oklahoma 

l^urpooos Roclevo a tour of this center which la In the process of 
beln0 ropodelod by volunteers from th© eohool systera and contacting agenoles* 
This center is to bo used for short term eounsaling for law offenders, 
runwaysi problem children, otc* 

Accompllahed purposot 

4, On Octobor 15th, to. Nolan and lUss EteAlllster mot with a group 
of 4th, Sth, and Gth Rrade girls who woro roferred by llr. Gary Martin 
after the girls ran away from the Acadeay, 

6» On Octobor 25th, Mr* Nolan attenii^ a seminar on "Alcohol and 
Indlstry and Govemnont" in Tulsai Oklahoraa, sponsored by th© Tulea Council 
on Alcohollsm<, 

Purposoi To caln a bettor undorstnndinf| of the alcohol Ic employee, how 
to rocognlzo hln and what troatmont prograas bad been ostabliohecl that ar© 
Successful. 

AqcoRpllsheontf! i 

a)* nio conference emphasised the diseaso concept of alcobolisn and the via? 
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that it is a treatable illjieas. 

nn^]*>,i ^?f*3'-"^® P*'^^"* the olcohouca In the Untted States am not 
unstable Inma, but Maponsible Job holders wtth ten years genority, 

c) . iDiaedlHte aupoivlBora of an alcoholic are key popsonfl to aid in 

*'rL!^*'**"*-""''" treatment, but often tloes BupervlBora cover up 
and hides the alcohollca' ppobleBs. w up 

d) . Several Oklahona Oil Coopanles hovel (1). eetabllihed inauranee 
proBrana which include modlcal treatoent for alcohol and drug abusers, 
p). Counseling progi-nns fop tho alcoholic enployee, which Include 

leave of ebaence for oMployee which involved in treatBent. Vacant position 
is held open for the employee to patum to If he will aeok tpeatoent 
ITils la Bood business both froo the hunanlatle viewpoint and saves the 
conpanies money in the lonff-teria, 

e) . AdninlBtrators In govemBiental aRenclea ea well as Industw need 
to bo more Informed about recognition and tpeatnent for the alcoholic 
employee. 

(1) , Ihe State Mental Health Dapartraent have ^o resource people 
who travel the state and present information about inpleiaentation of 
progratna for Industrial aleoholisn probleras. 

(2) . John BJork, IIS Area Rtontal Health Con?- ivcsnt, has tentative 
^;jf '^f,''°^'^lns ''"h DwiKht Brainard, one of the state resource eounoelops 
within Oklahoma Service Units, if the service units request such Bssistanco. 

e. October 28th, Mr. Nolan went to Jonoa Acfidemy, Hartshome, Oklahoma, 
purposes Consul tation every 8 weeks 

AceoQplishmenta s 

a) , ieeaion with several studeBts experiencing ad^ustmeat difficulties. 

b) . Meeting with doro director, Dorothy Spears concerning individual 
fltiMent difficulties, and staff cooBunlcatton. 



Wm Nolini Piychologlst 

Chiefi Mental Hoaltli D«papt®#nt" 
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"Ployd AndorsoQp PUD Kovamber 5, 1072 

PBS Indias Hospital 
Tallhina^ Ok 
Ti© Nolan, Psychologist 
Mental Health Dopt. 

Field Trip not Inaluded In ltontu.y Nnrratlv© 

DATOj October 23, IB'm 

PtACli Talihina Head Start Child Develppfaent Center 
Talihina, Oklahoms 



On October 23, 1073, Ma. McAllister met with Jo^ Hoy©, Head Start 
Director for Haskell, Latlioar, Pittsburg, and Leflore Countyt at the 
Taiihina Heael Start Center. Ms. Roy© ©xplored the poflaibllity of 
uaing t>ie fitental Ht^lth Technician at the Talihina Indian Hospital 
for paycholof icQl tag ting. TOls testing would hm o scratnlng device 
for all children who are Indian that should be referred to the McAlester 
Ouldance for further testing and counaelinf. *niere has been aorae n#ed for 
referring childreQ to the StoAlester Guidance Canter and a ''profeasionBl" 
ii required to observe the child first, 

Tim Nolan, Psychologist 

Chief, ll^ntal Health Department" 

In the annual report for 1973-197^ previously cited, the Talihina 

Service Unit Mental Health Program li siamarlEed as follows: 

"The Mental Health program has tiUten advantage of the space 
available in the hoapltal to develop recreational and. oecu-* - 
patlonal therapy aervlqes for patients* Both staff mTObers 
have provided direct patient care to in-patients (short tem 
care) Mid out-patle^ts* Both have been active throt^hout the 
year in visiting local and state resources for Talihina 
patients. They provide patient and program consultation to 
Jones Acadrayi the public schools, and the Heads tart program. 
Both recently received training In Transactional Analysis and 
Mr# Nolan is providing Trmsactlonal i^alysls In-servlce 
training to hospital depaa^ment heads*" 
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RoTOMi, Is hiniBalf a member of the Chickaaaw Tribe, and if at presiat ftctlve 

Id state Mental Health program plaiining and and service dtllvery, * 

Other health facilities are fairly adequate and a aonsidtrable 

part of the activity of the Mental Health team is coordination with these 

resowces, 'flie highlights of their past yearns work are given in the Area 

Annual Report as follows i 

^'Mr. Day provldei direct patient ear© services, I'he Tishomingo 
Mental Health Committee has been an active one mi both staff 
membera have worked closely with it, Mr. is a board mem- 
ber of newly formed Ten Coimty Mental Health Task Force of the 
Southern Oklahoma Developnent Association, Mr. Day racelved 
Drug Abuse Tralhing this year and has encouraged cemunity 
action projects and public schools to t^e advantafe of Office 
of Education funds for school^baaed drug-abuse training teams* 

Ms, Roller also provides direct caxe to patients. She has 
helped develop the potential of the Mental Health Cooimlttee. 
Ms» Roller has received a positive response from a group of 
girls with disciplinary probl^s at Carter Seminary. She 
works with them each Friday , 

Dr. ToTOBlay, a Chickasaw psychiatrist with the State Mental 
Health Department i has provided consultation and patient 
evaluations at Tishomingo on a monthly schedule since Ojctober." 



• In July 1975 Dr» Tovnsley will replace Dr, Berpian as Chief of IHS 
Mental Health Services and be offieed in Albuquerquet Mexloo, 
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H. Kwisas Service Unit » Reiervations and Haskell Collage 

Until July, 1973 i there had been no Mental Health itaff from IHS 
stationed in Kanias. Referrals for diagnostic mi treatment services had been 
made over thi years to a variety of loeal resourdes, ineludlng Dr. Edward 
Greenwood of the Menninger Foiandation who has a long standing interest in 
Indiitfi youth, to Topeka State Hospital, and to looal community orgajiisatlona 
in Lawrence. The BIA in developing its progrMia at the Haskell Instituta hae^ 
established a separate men's domltory for students with drinking problems. 
In other domitory ooi^seling staff and prooedurei developed for other 

BIA schools at the seeondai^ level are extended and sometimes modified for the 
college level student bodyi 

In the summer of 1973 James Bonnar, III, M^D,, was entering the expe- 
rience phase of his program under the nmu Mental Health Career Development 
Prograiii. Ha was recruited and assigned full time as a regular member of the 
IHS Health Center located on the campus of Haskell, Dr, Bonnar had just com- 
jJleted hie psychiatric residency at Massachusetts Mental Health Center in 
Boston, but was no newcomer to IKS. Before undertaking his specialty studies 
he- had served as General Medical Officer md BUD at Fort Yates, North Dakota. 
The intensive and extensive involvement with the BIA school system is, however, 
new for both Dr^ Bonnar and for the Haskell staff. The interagency relationship 
St Haskell, as everywhere, is a delicate one since IHS services are essentially 
external to the administration of the school itself. Yet mental health services 
Inter&ct with all aspects of school life. Cooperative working relationshipi 
are essential if the students are to be assisted in their growth and develop- 
ment, and staff need similar support if they are to risk changes and attempt 
preventive ad well as treatment programs. 
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Dr. Bonnar ©lected to emphaEiia his role as fosttring Mental Health 
rather than as a person who only treated those who were "ill" or "eraiy," 
This stMce hai enabled his to establish working relationahlpi with students 
through group sessions, with staff as a resourQe person interested in 
facilitating their goals for students. He established several opportunities 
for discussing mental health eoncepts and for group discussions of social and 
Motional growth. Contact was made in class settings, in dormitory rap 
iesslonSi and at community activities rather than being limited to referrals 
through the medical Md atolnlstrative channels* In this activity he has worked 
elosely with Mrs, DukeloVj P.H.N., who as school outreach nurse has developed 
programs for the women's domltory in parallel with Dr* Bonnar* a work in the 
men-i dorms « 

Dr. Bonnar has actively sought out links with not only the professional 
resoiffces in the vicinity (Menninger Foundation, Topeka State Hospital, etcOt 
but also community groups such as local Indim clubs and church sponsored young 
adult groups in which Haskell students participate* There is a fair percentage 
of Haskell students who are married Md who live off campus. They can often 
be reached more easily and assisted through these contacts than in campus limited 
projects t Those students who are members of the dormitory group are encouraged 
to take advantage of these opportimities to extend their activities into the 
. aommunity. In addition to work with students > Dr. Bonnar has functiroed as a 
resource for IHS staff BIA personnel in dealing with their oto problems, 
Ai well as accepting referrals from the usual Interagency chwinels, he has es- 
tftblished contact with COTravmlty eollegee and other institutions in the area 
who have Indian students or clientele. 

Approximately twenty individual and fwnlly clients were seen each week 
in problem solving, crisis intervention a^d therapeutic seselons in the first 
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half of Mi tour of duty, 

Ont day a week Dr, Bonner extenda his eonii^tatlon eervicts to the 
Serylea Unit at Holtoni where ha has bagun davaloping ralatlenihlps with the 
Kiekapoo»Iewa Rasei^ation eoTOUnities ttoough aeeting with their CKR mi. 
Health Advlsoiy Boards ae wall ae seeing Individual patianti. The Sao and 
ffM Potawateail Resarvatiw is an hour's furthar drive , ^d has aaeasB to the 
Hiawatha Coifflnunlty Mental Health Center faoilitieSp so that exeept for liaison 
work with that facility » ha had not extended his eontacts to tha laeond raser- 
vation within this Servloe Unit as intansaly during his first few months. 

Tha needs m& sarvieei availahla to the Reservation population ara 
haing axplored iimultanaously with the needs of the student and Dr, Bonnar's 
prior reservation experience stands in good steadt This division of activities 
wo^d othewlse impose rather severe strains in many ways because of the contact 
batwaan tha rather remote, rural settings md the campus. Plans for the future 
include recruiting and training a Mental Health technician who would be able 
to extend services as well as provide clerical and rtceptloniit support for 
both programs . 
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III, DtTtlepient of Spaalal Mental Health Positions 
A, Mental Health Sduoat or 

In the origin^ plan ftr deTelpplng Mental Health progrms for the 
OklahOTa City ^ea^ "both Dr. M^er «id Dr» Gordon felt that there vauld he a 
role for a perton of a high lerel of soelal organliatlon who TOUld repreaent 
the Indian oonstltueney of the Area* It vas felt that sueh a person could he 
Beleeted by the Indian Health AdYlsory ^ards and vould coordinate acltTltles 
with trlhal needs and expresied desires. After tvo yews of eeordinated effort^ 
the ^uallfloatlens for this position vere better imderstood Md shared 
hetveen the IBS Mental Health Area staff and the Health Advlsoiy Board. Such 
a post requires SOTeone vho Is skillful at establishing rapport with eawttunlty 
groups, fwalllar vlth mental health principles and conc^ts, and whs is able 
to chair discussions , select appropriate fllaS| and provide from resources or 
develop locally applicable training wd ceraaunlty education materials * A 
definite sgreement as to atolnlstratlve and technical supervision has been 
dravn up. Including arrangments for IHS training and on the Job supervision 
during the ear 3^ esployaent period, as has been discussed earlier on page 
Th% meohanlsms for Interrelationships vlth the Indian Advisory BoMd are an 
a*ilnistratlve model which mi^ prove valuable In other Areas, Since this 
position Is apparently unlq^ue within IHS Mental Health programs, the Sob des^ 
crlptlon Is quoted In full, and the usefulness of this tupe of additional 
staff will be watched with interest. 
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"OKLAHOMA CITY AREA 



PROPOSAL FOR A MMTAL HEALTH EDUCATIOT PROGR-AM 



Background 

The program report and plan for Indian Health, Fiscal Years 1971-1975 5 
lists Mental Health as a project priority second only to the provisions 
of training for increased numbers of Community Health RGpresentatives 
-and Native Health Aides. .One of the major goals of the Indian Health 
Service in Fiscal Year 1974 is to continue Tribal involvement at the 
level desired by Indian people and provide better consultation to 
strengthen management of Tribal Health 'Programs. Through a contrac- 
tural arrangemenc with the Oklahoma City Area Indian Health Service 
Advisory Board, this proposal will provide a comprehensive mental health 
aducation program to Indian consumers and providers of health care* 



Purpo se, Scope, and Method 

One of the five easontial services of a comprehensive coituTiunlty mental 
health program is to provide consultation and education. Mental health 
education iervlces are needed to promote mental health and prevent 
mental illness. ^ The primary goal of mental health education is to 
promote positive mental health by helping people acquire kngwledgei 
attitudes, and behavior patterns that will foster and maintain thtdr 
mental well-'being. 

The scope and method of the mental health education program are ouciined 
below in a program plan format with five objectives and accompanying 
milestones by which the Mental Healtli Educator may eKpecr to reach the 
objectives. As the educator becomes knowitdgeable and pifoficient in 
aGCOmplishing the objectives, they may be used as guidelines for the 
activities of the conunittees , as well. 



pb ; |actlve and Operating Plan, FY 74 1 of the Mental Health Education Progran i 

Objective No. l i To plan, initlatei and implement a mental health public 

information service* 

Milestones ' 

1* Identify mental health information needsi proljiemSs intGrGstSi prioritios 
and target groups of Indian people with the help of the mental health 
commit tees and others* 

2, Develop mental health information directly and through the committees 
and others in accord with findings above, 

3. Organize and operate an informational service to provide answers to inqulri 
to the Area Board* For eKamplei organize a speaker's bureau composed of 
mental health committee members. The goal is to. create av;arenes3 in the 
public ^ith the expectation that the knowledge will help people be more 
receptive toward attitude and behavior change. 

4* Provide mental health information directly and through the committees to 
students of all ages and assist learning institutions (BIA and pubJic 
schools with a substantial proportion of Indian students) to develop 
mental health information programs, for eKamplej promote mental 
health during mental health week at health career fairs and povz-wows. 

5t Provide the foregoing services to non-Indian or mi^vd publics so that 
Infomiation about the special mental health inforniation needs of Indifin 
people is widely dissecninated i understood^ and acted upon. 

Objective No, 2 : To plan, ipitiatei and implement a mental health educational/ 

resource service for special target groups of Indian p^oplei 
such as mental health committees p Community Health Repres^n-* 
tatives, other Indian and non-Indian caretakers, Indian 
families and students. 

Milestones ■ . ^ 

1. Help idantify mental health education needs, problems. Interests^ priorities 
and special target groups of Indian people with he^ help of the ment al 
health committees and others* ^ 

2. Help develop through collaboration with othGrs mental hoalth education 
services according to the need as IdentifiGd above. The goal is to educate 
and train with the expectation that the knowledge will change the attitudes 
and behavior of those trained* ForeHamples special mental health workshops 
micht be developed for teachers on the significance of behavior In the 
classroom; interviewing techniques for community hoalth rfrpresentativafi ; 
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chlld care principlGS for dormitory aides ^ referral resources and grants^ 
raanship for mentai health coniniittecs ; human growth and development 
(including sex education) for studdnts of all ages| child rearing for 
young couples; training for volunteers; and seminars for agency and 
Inatutional staff on the special mental health needs of Indian people. 

Objective No. 3 : To plan, initiate, and implement a mental health referral 

service to enable patients, their families and friends, to 
locate a source of treatment consistent with their need* 

Milestones 

1, Help identify existing mental health resources in the Oklahoma City Area 
of the Indian Health Service. 

2, Help mental health committee Tncmbers and others become knowledge<^bLe 
about resources within their service unit and state, 

3, Publicize the availability of committee members and others to be helpful 
to Indian people , community agencies , and voluntary associations in 
locating appropriate reHources to meet the needs of Indian people for. 
prevention, trcatraent, and rehabilitation. 

Objective No. h\ To plan, initiate, and implement a social action service 

to mobilise citizen support for improved mental health 
programs uhrougli legislative and program recommendations 
and the development of special projects. 

Mi l€*- st ones 

1, Mobilize involvement of committees and others in mental health programs 
to ensure that ej^isting services are reltvant, accesssiblc, and utilised, 
and th« gaps in services are identified end corrected. This includes 
encoucaglrig Indian people to become active in mental health ngcncy boards 
and inter-agency councils and providing input in program planning 
activities of agencies and Institutions such as the Indian Health Stirvice, 
Bureau of Indian Affairs » and state and local Governmental and private 
resources. 

2. HobiliEe the support of committees and ochbrs for the prevention, treat- 
ment, and rehabilitation of mental health problemfs when existing a^mcieb 

€:annot meet the need. Many of these services can be (and are) provided 

By Indian people. Ihev inciude, but are not llmircd to/hQlf-^way houBeF ™ 
for persons with addiction problems, eM-mental pntients, and juvenile 
delinquents; nursing homes for the elderly; homcmaker services; sheltored 
workshops; juvenile holding facillttca; and multi-purpose community centers. 
Tribal groups can be encouraged to develop such projects and supported in 
their ef torts to secure grants, con tracts , and other forms of f undine* 
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Objective No. 5: To plan, initiate, and implomGnt a volunteGr SGrvice 

to promote mental health and serve the mentally ill, 

Milestones 

1. Work toward integrating the work of mental health committees and 
eKlsting local Oklahoma Mental Health Association chapters (and 
establishing new ones as needed) to promote the concept of voluntary 
service to the community. 

2t Work with committees, IHS staff, and others to identify the need for 
volunteer services in the community, 

3. Encourage committee members and others to help establish and partici^ 
pate in volunteer services. " 
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'bklalioraa City Area Indian Health Service Advisory Board 
' Job DftSGription: Mental Health Educator 

Ai Purpose 

The purpose of this position is to provide mental health education services 
to Indian consumers and providers of health care within the jurisdiction of 
the Oklahoma City Area Indian Health Service Advisory Board. 

B. Major Duties 

1. Plans, organises, and, directs a comprehensive program of mental 
health education to meet adequately the needs ot the area served* 

2. Helps; tribal groups establish^ trains direct, implement , and 
coordinate the activities of mental health and mental health- 
related committees through which neny of the objectives of the 
mentai health education program will be reduced. 

3, AnalyEes present knowledge, interests , beliefs, and pra-itices of 
the Indian people in tama of aids or barriers to the educational 
process * 

4, Studies, surveys, and assesses mental health education needs, 
problems, and possibilities and helps establish priorities. 



5; Interprets to Indian people and various community agencies mental 

health information needs of Indian people which will help the Indian 
populatior's capacity to develop satisfying reltitionships and roles 
for themselves irt their everyday lives. 

6. Plans, organlEes, and directs an informational service to provide 
answers to inquiries, and explores and pur&ues all avenues of 
desirable Inf ormation-^education-pufclic relattons 

7. Prepares, selects and distributes informational materials and aids. 

8. Aids in stimularinj and assisting the mental health education 
activities of staff of various asencies (i.e., IHS Mental Health 
and Health Education Branches, and BIA Educttlpn Btanchas) . 

9 Plans, organizes, guides, and participates in study groups, 
; V conferencas, workshops, seminars , meetings and similar educational 
experiunces for lay and professional groups* 

10. Assists in ascablishing and maintaining close, cooperative working 
relationships between agencies which may contributG to improved 
mental health services to Indian pcopla , 

11, Plans, develops, and coordlnatas a mental health referral service , 
utlliaing the organizational structure of the mental health 
committees. 
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Mental HGalth Educator 



12. IntGrprets to Indian people the objectives and services of various 
mtntal health resources, 

13. Participates in community efforts designed to modify social con- 
ditions and systems which are not conducive to positive mental 
health of Indian people. 

14 i Stimulates and participates in the development of project proposals 
to meet the needs of Indian people when gaps in services have been 
Identified. 

15. Helps plan and develop volunteer services to aid mental health 
programs and the mentally ill. 

16* Stimulates mental health conunilt'ee members and others to participate 
in on^going programs as volunteers to work with all. ages of Indian 
people to promote mental health. 

17. Develops efficient' records and reports of mental healtn education 
activities to facilitate the quantitative and qualitative analysis , 
evaulation, and interpretation of the education program. 

C. Controls and Rosponslbility 

The Mental Health Educator is under the administrative supervision of the 
Executive Director of the Oklahoma City Area Indian Health Service Advisory 
Board and receives , technical guidanca and advice from the Chief-, Mental 
Health Branchy Okiihoma City Area Indian Health Service, The position 
requires considerable initiative, originality j and judgment on the pare of 
the incumbint, Farticularly during the first ycarj the position should be 
looked upo| as ajtrainee position in community mencal health education. 

p, Physic j[l Effort and Working Conditions 

" " " """ """ " 

The HGntal Health Educator will be expected to travel frequently to Indian 
communities within Oklahoma and Kansas and to participate in:numerous 
evening and week-^rnd meetings," 
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Clerk As Entry To Mental Health Worker Position 
As an entry position i and as m answer to the need for clerical 
support for the Mental Health programs, m espteially described entry levtl 
position has heen developed in one or two of the Service Units* ^lie lndi« 
vidtial. is recruited m& hired for a ecmhination of present md potential 
skills. Initial primaiy responilbility is clerical, with typing, filing, and 
receptionist duties assigned. However i a portion of the time each week is 
devoted to supervised training experience in the functions of a Mental Health 
Specialist. At m appropriate time formal training is arranged , usually through 
the Clinical Specialist Program at Fort Sam Houston* 

As skills are developed in Mental Health applications ^ the clerk can 
be promoted to the level of Mental Health Specialists ^d MOtWer parson 
©ntered into the system, ^is extension of the career lattice provides a 
realistic entry level position m& also pemits continuity of develojeent as 
both staff and pregrain grow together. It also provides critically needed cler- 
ical support and ensures familiarity with administrative needs for files and 
reports at all levels, 

IV* Overview of Oklahoma City Area Mental Health Programs 
A* Area Office 

Between I969 and Jrauai^i 197*^, the gro\rth of the Mental Health pro« 
grams in the Oklahoma City Area has been characteriied by staff expansion and 
decentralistd operations. In its initial years there was a two-pronged focus 
of delivering clinical servises at the Service Units and of developing interest 
Md awareness amongst the thirty-seven Oklahana tribal groupe served by the 
IHS* l^is has now been expanded to include interagency relationships m& the 
initiation of work toward building viable networks of service delivery in 
Mental Health. 
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This shift Is reflecttd in the Annual Report for 1973-197^, which 

dasoribes the activities of the Area Chief of MentaJL Health Programs i 

^*Toi Aisista^t Area Director for Program Servlcei 
Oklahoma City Area Indian Health Service 

Fromi Chief, Mental Health Braich 

Oklahaiia City Area Indian Health Service 

Subject: Highllghti of Mental Health Program Aetivities, Fiscal 
Year 197^ 

Introduction 

This report provides iwmnary data about Mental Health Branch actlv* 
ities for the apeciflQ use of Tribal Leaders attending the Tribal 
Leaders' Training Session in the Area Office, May 17 and l8, 197^* 
In keeping with the asiigimenti the report of fere Tribal Leaders 
highlights of information about current activities. As such, it 
cannot provide the kind of Infomation often found in more compre- 
hesive annual reports, i.e* , Historleal peripective, in^epth dee- 
cription of program philosophy or services » aaseeiment of accOT- 
plishinent, nor detailed future plane* Nevertheless, we hope the 
report will interest the Tribal Leaders in becoming more involved 
in the mental health program in their respective areas. 

Mr, John BJork, ACSW, as Chief of Mental Health Programs, directs 
all aspects of the Area Mental Health program. Activities this 
year included: 

(l) The revising of the Oklahoma City Area IHS Health Advisory 
Board contract to include a one year trainee relationship 
to the Branch Chief for the Mental Health Educator 
selected in Mwch 

(a) The developing of m IHS contract with the United Indian 
Recovery Program of Oklahoma, Kansas and Texas 

(3) Developing, with the Cheyenne and Arapaho Tribe Md an OU 
Profaaaor of Psychiatry and IHS Consultant ^ a grant pro- 
poeal to the National Institute on Drug Abuse for Concho 
School 

ik) Agreeing to serve on the Board of Directors of that pro- 
ject , as well as the proposal sutaitted to the National 
Institute of Mental Health to develop m all^Indian ward 
at Centi*al State Hospital^ If fwded 

(5) Serving as IHS Chairman of the BIA-IHS School Health Ccm* 
mitteai serving on task forces and commltteeB of the Men-- 
tal Health Division of the Area-Wiae Health Pli^ning Organ- 
isation and the Okl^oraa County Association for Mental Health 

(6) , Developing evaluation infomation for the OCAIHS Health 

Advisor Board and the American Psychiatric Association 
Task Forci'^Harvard School of Health 

(7) Serving as a panel member on the subject Preliminary Assess- 
ment of Indiw Mental Health Programs and Planing for the 
Future at the Slat Annual Meeting of the Merlcan Ortho- 
payehiatric Association* 
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Mrs. Ahkeahbo provides receptionlit and secretarial serviaes for 
tha BrMQhi She has developsd a eloet vorking relationship with 
ill BrMeh staff as well as mtoy others with whom the Branch hmu 
eollaberatiyt ralationshipsi Helping to keep the eOTputtrlMd 
data foma accurate and on sohedule Is one of Mrs, Ahkeahho's 
speolal aeeomplishments." 

!• Servica Unit Staff wd AQtlvltles 
1, Stability of Personnel 

After its Introduetlon in 1969, both IHS staff at the Service 
Unit level and the conai^er tribal groups placed m inereasiag value on tha 
ollnlcal and ceniultatlon skills offered through the Mental Health Programs. 
Local developsent has been rapid, A goal was set to staff ^itcb Service Itoit 
with at least two staff m^berSs one a professional with at least Master's 
degree level training md one a local Indiwi paraprofessionali Tliis goal had 
baen peached In all but one Service Unit by the spring of l9Tii, 

A careful 'scrutiny of the personnel record also indicates that the 
OklahOTa City Area has unusual stability. Most perionnel have remained on the 
job at the Service Unit and staff tumoyer has not been a problem compared 
with other IHS Areas* Those who have left have, in general, entered advanced 
training programs or been in a training status while at the Sersrlce Unit, 

The one dliclpline where thert iias not been continuity of staff 
has been psychiatry. There has been some difficulty In recruiting psychiatrist 
exacerbated by the changes in the physicians' draft laws. This has been 
offstt by utilising local psyGhlatriste on a part-time contract bMis* There 
also appears to be expanding wd strengthened relationships with local MC's 
.and. Healtb Department Ouldayace Clinics. Oklahoma ynlyerelty Medical Center * 
the State Institutions of the Department of Mental Health, tha Minninger 
Foundation i the State Hospital at Fort Smith, Arkwisas, and other major centers 
are being utilised. 
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2, Clinieal Services 

While Oklahoma City Arta, Ukg all others In the toittd Stfttel. 
bM a eritleal need for clinical exptrtl.,. program development hai bten. broad- 
ly based at the loeal level, vith empbaBlB on evaluation, ahort Um interven- 
tion. «id support for both preventive prograns and the oaintwanet of chronic 
patients near or In their own homes, 

Itafortunateiy there are no data for the Area as a vhole at to the 
oyaber of patients reeeiving direct cllalcal services. Dr. Schottstaedt • a 
reports on Clinton and Shawnee have been quoted and give details for these 8er- 
vise Units. When the Social Strvice /Cental Health problwn oriented report 
fom9 are analysed, a more complete picture of the utilisation of clinloal ser- 
viees. mie fetaffing needs in various Service Units are a function of both the 
epldmeoloffif in the client population and the availability of other reaourees 
for the Indian population. When reiources are scarce for the population as 
a vhole, and when Expertise ii needed both in standard clinieal bsekgrounda 
and In relating to a different cultural groi^, there are ottm times when def- 
icits In service delivery seem to be inevitable. 

The Okl^oaa Area has deployed its reiouroei at the psychiatric 
and senior clinical level in a deeentralieed pattern. This has enabled them 
to retain local personnel, rather than physically exhauat a centrally based 
teaai. This process is resulting in outstanding prograris at Clinton and Shawnee 
under Er. M. P. Schottstaedt and haa attracted the attention of one of the few 
Amerlean Indian psychiatrists in the nation, Dr. H. C. Townsley. Dr. Jtoiet 
-BQnna^.,._at the, Kansas Service Unit , is also initiating what pwmlWB. to^_be,.a 
comprehensive program in a unltue eofflbination of serving a reservation popula- 
tion and a residential college student body and staff. 
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As the staffs at the other Service Unite develop their ability to 
use psychiatrlG resoiu'ces iffeatlvely, their support should attraet additional 
speelaliits* Hwaver, one cwinot ignore the fact that clinical baok-up ser-- 
vloea are often i^eededi and the OklaliOTa City Area, like most of the other 
IBS Areas i cannot rest on its laurels , even while it cm mwk down milestones 
of growth and ac^aOTplishment, 

3i Consultation Relatlonghips 

in 1973 about two-thirds of the present staffs were available to 
respond to a (jueiitionnaire about the aGtivlties In whieh they were engaged, 
Vfclla these responses provided on^^r estimates of patients seen, they did seem 
to reflect falrjjr accurately the aonaultatlon aatlvltiei which were reported 
to account for m average of about one-half of all staff time (Range 10«70?S), 
12 - n% of staff time involves consultations about individual patients* amd 
about 20% of th^ staff time on the average Is spent In program coordination wid 
plajining with other agencies* The table which followi lists the t^es of 
agencies and institutions with whom these consultation activities are taking 
place . 

Takiwg the first line as an example, this table should be read as 
follows I Eight out of eight profesiional staff md five out of six parapro- 
fessional staff report consultations with IHS physicians about patients* Four 
out of eight profi^ssional staff and one out of six paraprofessional staff report 
consultatloni with IHS physicitoa about program devilopment. 

A second table (see Table B )s prepared frOT the same responses 
Indicates that in spite of the large number of agencies with whom eonsultation 
is carried on, the activities' are "relatively informali Wiile it is heveF wiee 
to over mmipulatt nimbers, it appears from the comparison of these two sets 
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aut-i^E^ OP ^TAiT Ri^i'ofi'rifin coNsumi'roN with vahied acl'kcies 

Proper, 53 csntul Reports (n 0) Paraprofcsslonal Reports (U 6) 
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of Information tho^t appyoximataly 11% of the proffsslonal ^ency con suit at ions 
MS on a regiaarly schedoled basis ^ ey&n tho\igh IflO such contacts are inentlcned, 
Md lees than torn percent of the parapr©fesslonal agency eonsultatlons are 
planned on a regulai* basli* mmn though slaty-fire such contacts ere raentloiied 
M having occurred. This infonnatlon sijggests that the Okl^cnna CI ty^ Area 
Mental Health progrMs are in the earlier stages of service netwrk aivelopment. 
These seem to bt a very snail ptrcentage of regularly scheduled coniultatlone 
or contractual arrangemente for providlrig this kind of service. 



TABLE B 

IHB MENTAL HEALTH STARJ 

REGULAIiLY SCHEDUXED OR COIITRACTED COWSIi'LTATIOKS 

^ency . rrofessl onal CN 8) Paraprofe.'vsl onal (N 6) 

3IIS Phyaiciano 1 
Other IHS Staff 2 

IHS Public Health Nupseo 1 

i 

Private Physlciaiis R ^ - 

Conmiunity Mer/UT,1 Hoalth Centers 1 

State Hospitali 1 

BIA Social Service 2 

BIA Schools 1* 

Futile Schools - 1 

Headstart Prograjns - X ■ ' 

Alcoholism Counselors 1 ' 

Hairway House Staff 2 1 

Tribal Leaders 1 . 

Comnnnity Health Representatives 1 1 
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C. Staff Training 

While some Ayeae seen to develop intensive training programs of their 
own (Navajo) or to conslsteatly utiliEe one training resoiirce (Phoenix), 
Oklahoma has developed a variety of training resources for its staff. Most of 
the Mental Health specialist e have found that the foundatloii for their w^ork has 
"been the Soolal Work/PsychGlogy Procedures Course at Fort Sam Houston, pi*DVided 
nalnly for Army paraprofesslonals , but available to all branohei of the United 
States Sarvioes. This program aeeDis to give epecial atttntion to small groups 
of staff from Oklahoma, training them at no expense other thaji their travel 
md hQusing arrangeDients while in San Antonio, It is the impression of the 
Area Chief that upon retumirig to their Service Units, the Mental Health special- 
ists have more self asiurance and a better graep of their duties ^ as veil as 
skills to aaaomplieh both clinical and community aotiyltles than graduates of 
tha othar available programs* Th& diicoveiy and development of this resource 
by Mr, Bjork opens new doors to Nental Health training resources for IHS, 

Some of the Mental Health staff have taken advantage of the Desert 
Willci/ Training Center of IHS vhlch allows for the earning of m Associate of 
Arts degree, and a few have had the Alcoholism Comselor Training sequence at 
the Univ^ersity of Utah. Because there is a high general larel of education in 
Oklahoma, recraitlng local tribal pergonnel who have already had one or more 
years of college work Is not as rare as in mainy Areas. Staff who desire to 
work toward college degrees lire encouraged and helped both through time off 
from work and tuition grants. 

Another training element is provided by senior staff as they supervise 
their tern associates. The supervision provided by psychiatric consultantB and 
social workers of either Mental Health or Social Services Branch tends to be 
highly individual and emphasiies those elements that are of particular interest 
and concerTi to the local Service Unit and the consultant. This results In more 

rrnn efficient local program dtvelopiTient. ^ - r . 
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There have been a number of statewide training prograns established 
by other agenelei which have been open to IHS Mental Health staff. Those of 
the State Departaent of Health for Its Cominunlty Guidance staffs have heen of 
particular intereit to both professional and paraprofessional IHS staff. Active 
partlelpatlon in loaal vorkshops is encouraged as well as iponsorahip by Ser- 
vice Units and interagency ef forte . Hovever, there does not seem to be a plan 
or ae^uenei or in-service training for all Area staff members. Travel restric- 
tions have difflinished opportunities for Area wide training prograjna . One nieet- 
Ing per year of Area wide Mental Health staff seems to be all that present bud- 
gets permit. 

On the other hand, IHS Mental Health staff has perfomed gone trmlnlng 
and educational work for IHS staff, particularly for the Nursing branch. The 
CHR'8 also receive some Mental Health training In each of the Service Units 
aa a follow-up to their other elass Instruction and training progrsmB. Classes 
and vorkshops u-e also offered to school personnel, especially to Headstart 
staffs and to BIA school personnel at the doraitory level. These in-service 
training programi are in response to local need and Interest, and do not have 
a general overall rramework within vhleh they fit. It Is expected that the 
Mental Health 'Educator will assist In developing curriculiBn materials for such 
training programs as his position becoiaes better established. 
D. IndlM Advisoiy Board Relationships 
1. Planning and Coordinated Efforts 

As has been described elsewhere, from its inception the Oklahoma 
Area Mental Health programs have directed their attention to the desires. Inter- 
ests, and expresied needs of the Indian client population. The Area Advisory 
Board, composed of representatives from all parts of the Area, has been ona of 
the major fomaa channels for this effort. The Area Advisory Board maintains 
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an office which vras first in Tulaa, but haa been moved to Oklahoma City in 
recent yaars , end is quite active in ite over.iev „d recommendations to all 
Branehee of IHS, 

As is true in moat Areas, there are varyine degrees of trust in 
a^d skepticism ot federal programs monm Area Board membera. Aa policy, it 
tends to act conaervatively vhen fomal arrangements are involved. Thie has 
been deicrited in connection with the evaluation of the major Area position, 
originaly designated as a Mental Health Coordinator and in 19T3 fomally changed 
to that of Mental Health Educator. (See p, 1*2 and p. Il6) 

The complex balance of relationships has been sustained through 
several changes of personnel both on the Advisory Board and in the IHS Area 
Office. Continued contact and exploration of to solve mutual problems and 

attain shared goali 1b expected by all parties, 

, Tribal Mental Health Committees, sometimes subcommittees of larger 
Health and V^elfare Comittees are varied in their activity and relatlonBhlps 
to Service Unit programs. They do not, as In some Areas, represent components 
in direct relationship to the Area Board, but are sometimes the channels through 
vrhich local needs and programs are voiced and tranemitted to the Area level. 

In a multi-tribal context. It le extremely important to have the 
support of such organlmtlons as the Area Advisory Board, and the Mental Health 
Chief takes care to keep them informed of his plana and the activities of his 
staff as well as keeping open channels for receiving infomation and opinion 
froni them. 

2. Evaiuation 

One function perfonned by the Area Indian Advisory Board is to 
evaluate IHS programs. This provides an external opinion about strengths, 
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va^neeses, practical objactiyes and long range goals. Since the pattern for 
^ these €\raluatlons is one which could well be a model for other Areas » it seems 
worth while including hare 

The first dociOTint is the sheet labeled "Evaluative Criteria*' which 
nt&tei the Advisoiy Boaid's obJcGtives md lints the preparatory materials 
and documents that will be netdtd, (See page IS'*)* 

Kie iecond dpcOTent is the final briefing outline forwarded to 
the Chief j Mental Health* It consieti of an outline cf the proGedures to be 
fQllQved in meeting with the Area Board, and the fom in which the Board will 
cQRtmunicate its findings * (See page 135 )# 

Finally, the third docisnent is the final report of the Indiaii 
Advisory Board of its findings. (See pages 136| 137, 138), 

This Indiaji Advisory Board Evalmtlon procedure cm also be 
utlliEed at the Service l^it level. Perhapa ^ in the future a series of such 
reportB may become available to carry forward the proeesses of avaluation 
and recording initiated in this project. 



156 



EVALUATIVE CRITERIA 
FOR • 

ADVISOaY BOASD EVALUATION OF AREA OFFICE BRANCllES 



The Oklahoma City Area IHS Advisory Boord, Inc, Cot fiscai year 1974^ is evaluating 
several branches of the Oklahonia City Area Office^ The brancliGS selected by the 
Board for evaluation areS 

1) Administrative Services Brartch (Contract Health Services) 

2) Adminlstracive Services Branch (Leasing of Clinic Space) 

3) Personnel Branch (All Functions) 

4) Health Education Branch (All Functiona) 

5) Mental Health Branch (All Functions) 

6) Social Service Branch (All Functions) 

7) Public lufQrmation Branch (All Functions) 

8) Sanitation I'acilittea Construction Branch (All Functions) . ^ 

The Advisory Board *s two primary objectives for this evaluation are as follow: 

A* To determinei from a consumer and tribal iQadership's point of view, 
the operational efftciency of the Area Office branches, 

B. To provide members o£ the Oklahoma City ArM Advisory Board an ,in * , 
depth insight to thm functional operation of the Aroa Office branches. 



An evaluation schedule of branch offices is attacheH^ Each Branch Chief has 



bean requested to provide thm EKecutive Director and/oir Project Director with 
the following data at least ten working days prior to the evaluation of his 
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d« 


Branch Functional Statement 


b. 


Job Description of Branch Chief 


c# 


Pertinent eKcerpt oE Federal Manual 


d. 


Pertinent eKcerpt of IHS Manual 


i* 


Pertinent excerpt o£ Area Manual 


f. 


Branch Guidelinei and Policies 




Operational Plan for and FY-74 


h. 


Monthly Reporti (Area and Service Unit's counterparts for and FY-74) 




Audit Reports 




Data System 




Budgets 


!• 


Staffing Patterns 
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METUODOLOGY 

1, The Evrtluatlon Taam will meet at 9'.00 a.m. on the scheduled day of evaluBtlor 
in the Project Director's office in Indian Health Services, Old Post Office 
Building, 

2, The Team vlll proceed to the appropriate branch being evaluatad* The teGm 

listen to a presentation by the Branch Chief and Section Ghiefo of their 

guidelines, policies, functions, objectives, and operational plan. 

« 

3, A brief description on system analysis will be presented by the Branch Chief 
with flow charts « ■ 

4* Th© Branch Chlefr^-will present self -evaluation activities. 

5. The Branch Chief will state his branch's overall needs and problems along 
with his recoinniendatlons for improvement , 

6. The Braneh Chief will discuss his branch's adniinlstratlve dependency status 
In 5:^elatlon to other Area Office brandhes, 

7. The Branch Chief will explain his utilization of data in his decision maklnr 
process . 

8* A general discussion will be held between the Branch Chief and the Evaluatlc 
Team to review the rnaterial coveredi 

I 9, Th^ Evaluation Team will, as a group, write an evaluative report of the 

particular branch. The report will reflect, from a consunier's and tribal 
leadership's point of view, both the desirable and undesirable aspects of 
the branch. Recommendations, If any, will also be contained in this report, 
Thi$ report will be submitted to the Project Director within thirty days af!: 
completion of the evaluation* A final report will be submitted by the 
Evaiuation Tearn at the conclusion of all branch evaLuatlons, 
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ADVISORY I^OARD E\^LUATION OF MfiNTAL 
HffiALTIl BJIANCII, OIOAIIOI'IA. CIT^ AREA OPFZCE 

Date of Evaluation*. Ocl^ober 30, 1973 

Evaluation Committee: Mr, Sylvnstnr TinkGr 

Mtm Henry Sccondine 

Mr^ Nad Timbo 
RGverend Horgan Bur gin 
Mr. Horbcrt L, Colay 

ThQ BvulmLion CommitCGc^ meU nc 0900 in the Projact Director^B Office and at 
0915 proceaded to Uha Mental Health Branch Office. 

The Mental Health Branch Chioi:, Hr. John Djork, welcomed the Evaluation CcrmniUtoo 
and presented them with on Informfll but comphrmsivc stj-ucturo of the jlcntal 
Uea].tli Prog ram. 

The conimittee members were infcrmed of the goals and objectives of this muUl- 
disciplLncd program which in comparison to other IliS Programs, is stlU in its 
infancy. All Mental Health staff personnel ere field personnel with the 
iKception of the Branch Chief and Secretary,, 

The following Service Units have the following Mental Health staff; 

Mental Health Consultant, Guorge Day, ^^SW 
Mental Health Specialist , Phyllis Roller, BS' 

Mental Hoali;h Consultflnt, Timothy Nolan, MS 
Mental Htalth Specialist , Lynn McAllister, BS 

Mental Health Specialist, Issac Christie, md 
Mental Health Secretary, Wilma Ummcrteskee 

Mental Hefllth Specialist, Vickie Wilkerson, BA 
Mental Health Secretary, Madeline Narcomey 
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Cltntan Mental IleaUh SpcclalJjii; , ArUhur RDwiodsc 
McrUal IlctiUK Socrctnryp JobyrKi Toppah 

I^flwton Mcnt^jl HoaUh Consultant, Richarci Downey, MS 

Vp^ncir^ Mentfll Ilcnlth CoriBulLnnC ^ Donnld S«rnGon^ 3i)])D 
Mental lloalth Spucialifit, Lfivina Wichita ^ L]?N 
Mantal Haalth Scicretary^ Wilson Moore 

Kjjnqa^ Mental llcnluh ConoultfinU, Dr. Bonnas' 

Shm^nce None 

An Dbjectiva o£ the Mnntal malxh nvnnch in to have at laaut a McaUd Health 
Consultant/SpecialiHt md a Mental Health Uorl^er ai^ each Sorvlce Uiiit so ao 
to obtain the overall goal of insuring good maiitai health to the Indian 
population* 

DuQ to the infrincy of the Mental llealth Progrem^ functicmal •tatamenta vtre not 
available, Data is at the present time ia being gathGred but the syatera t^i not 
ipphlstlcated enough to be meaningful at this tLm^t 

The Evaluation Commiutea reviewed pirogress reports from field peroonnel. 

The Evaluation Cominittce considers the following to be of major eoncsrni 

at There la a dire need for Mental Health frogx^ms to be instituted vithin 
the BLA controlled boarding schools. The fact that there rmst also be 
a willingness on the part of BLA officials i^ appTeeiatedt 
Recommendation : That the Mental Health Branch place high priority on Instituting 
iuch programs within BIA boarding schools within the immediate fucure. 

i 

bt There is a need for consumer awareness of ph^ Mental Health Program. 

RecotnmendatiQn : That the Chief, Mental Health Branch provide training and 
technical guidance to the Area Board MentaL Health Educator for a half a day 
each week and that this training be provided for one year* 
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That local htiaUh bonrclfi Invito the mental hQnlt:h personnel nsslnned to their 
scrvica unit nxon to nUond tliolr board niactinas and make prescntatigns of 
thRif acttvUies within the cornmiinit ios , 

c* There nppc^ars to be very in^doriuaCo fiincling of the Montnl llonlth Branch 

V-hich rcfailts in undorat^if f ing * 
iaESaOaaililiiai* ^l^^t adequate funds bo rGquc<;tod so nii to provida the staffing 
of tyq 'fncintal licalth perfionnci at oach Survic'C unit* 

The co^ti^mlUtce in avava of the liinltatlonB of services imposed by inadequate 
funding, The Arcn Board is willing to assist in anyway poBsiblc in securing 
moro tre^ourccs for Incronsing the ecopci of the Hentnl Health ProgJM^.ni and 
espoclally so In the preventive type programs* 

The, comir^lttea was well pleased with the overall operation of the Branch Office i 
The Branch Chief appeared to be very kno^^leclgeable of his position* Ilk 
appeared rnost capable to succossfully manage the Mental Health Prograni, He 
appeared most wilUng to work with the Area Board Health Educator and to provide 
the training and guidance requested^ 
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V* Summary 

A. Aehlavemtnte 

1. Th^ most dramatlce achievement in the Oklahoma City Area ovar the 
last four year$ has hmn the inaraaie In the number of staff and the daeen* 
tralisation of the progrm in moBt of their phases. From a single circuit 
riding pa^rchifttrist ^ it has expanded to a total of twenty-five staff members 
by the mi of the riseel year 1973-197^% All Service Units have at least one 
Mental Health Warte of Indian background or & professional with training at 
the mftst^r^a dt^graa level, At Clinton , La\rton, Shavnee, Tahlequah and Tlihomingc 
psyohiatric aonaialtation le available on a regularly icheduled basis , vhlla at 
the Kaneaa 8©fvic« Unit there is a psyehiatrlst full time. The stability of 
etaff and very low turn--over rate for all disciplines except piychlatrliti 
should ba ttptad. 

2, A particular Job description has been developed to meet local needs. 
In introducing Mental Health Specialists to the Area, provision for training 
Is made through Job at entry level vhioh calls for clerical skills. This, 
provldei the Mental Health team vith the services of a clerk or aecretflj^ but 
iilm introduces the paraprofeasional to graduatad respongibllitlas m& special 
training. This is a particularly useful step in developing a tean of experienced 
and trained personnel. It provides for entry level employment and opportunities 
for upward wobllity along the career lattice belne deTaloped mrtioaal^i, 

3. In eiost collaboration vith the Indian Sistm A^rimmf Ba«^ a ncmA 
unique position hm bean developed* The Mental Hefllth Educator position is 
Jointly supporttgd* This allows a person of Indiw background to be selected 
Mid hired throygh the Area Advisory Board, with a special mission to work with 
tribal and Oi^sflunity groups in educational and infomational capaelties focused 
on Mental Health* Th^ae sirvices are usually ihared with those of the General 
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Health Educator position in other Areas ^ or are londertaken by the regular staff 
of Mental Health prograins. The full time position, and its direct rali.tlonship 
with tribal Qoyneils ajid tribal leadership groups as veil as the Area Bo»rd 
Bhduld prove useful in a mutual exchMge of information ar,d in vievpolnts 
ftboat Mental Health and the nature and needs of the Area Mental Health programs. 

. Training for Mental Health SpecJaliits has been developed throi^h 

utilising the Social Work /Psychology Procedures Course given by the United 
States Army at Fort Smi Houston, with coordination frora the Area Chief* Use 
is also made of the Desert Willow Training Pragrajn and of the UnlYereity of 
Utah Alcoholism Training Program with its special emphaiis on Attierlcaji Indian 
needit Staff are also supported in utilising ''•Hrlo^is Oklahoma Instltiatlans 
of higher education and inter-agency training progrms at tbe State and Xqcb3 
levtl, 

5* Cooperation with Soolal Services at the Area level, and lii tbiHe Ser- 
viof Units where the Social Senrice Branch has Sooial Vforkers , has t^een good. 
In some instajiaes the Social Service personnel provide supervision to the Mental ^ 
Health Specialiits when a Mental Health profesiional staff member is not 
available* 

6i There has been interest in and leadership offered in the utilisation 
of local reaources for a variety of h\mm services for Indian people* Inoreaa- 
ingly affective liaison with a variety of agencies has deTeloped as staff has 
been added to the various Service Units* 

T. Public schools have been receiving sane consultation services as 
well as BIA schools. At Pawnee, Headstart progrfiras are receiving emphasis, and 
at Lawton, Special Education screening is being made available. Consultation 
to BIA high lehools md donnitory prograifis has been repeatedly offered, and in 
spite of difficulties I some ' programs have been developed both as treatment for 
dlstiirbed youth and to foster noiinal social growth* 
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6* The support to tht Cheyanne Arapaho Lodge has ©nabled a imique and 
effective rehabilitation center for alcoholics to develop and establish its 
practicality. 

B* Problems Tet To Be Resolved 

1. In the eKpansion of the Mental Health prograniB and the davelopment 
of a fairly etable staff the decentralisation has been an excellent move. 
However» the need for adequate clinical services and backup consultation and 
referral rosourcee has not yet been adequately developed throughout the Area. 

While there is continual progreiSt at seme point the balance between 
clinical ajid conununity services muat be mfitured. Plans for moving in this 
direction need to be made more explicit. Budget uncertainties and IHS personnel 
Effected recruiting selectiYely* Developing part time contracts with indivi- 
duals who not only possess clinical skills but also have an interest in the 
specific needs and cultural baekgrowds of the Indian population to be Berved 
is a solution which is at least partially effective needs to be explored 
further* The Area Advisory Board Judges this program as in Its infanny r A 
IHS needs to nurture it through its developmental crisea, 

2. There has been difficulty in establishing programs due to changing 
support and interests at the Area and Service Unit level. At t' ^ the Chief 
of Mental Health Services has been tinable to develop continuity of program 
emphaeis because of these changes in atoiiiistration^ and at times it has 
appeared as tho^h as much energy mi attention needed to be expended irlthin 
IHS as outside of it in developing \toderstanding and support for effective 
work* Vmere individual staff have been strong and knowledgeable, as in the 
case of the Clinton Consultant m& Mental Health Worker, individually excellent 
prograins have been developed in the Indi^ coimnuynity even though the IHS 
physicians md other staff seem not to have time or energy to devote to Mental , 
Health activities. However, this outcome depends on the skills of the staff 
wid does not seam to be generaliiablt throughout the Area. 



3. K^s.^s Unlt0 mmm r#^o*e from the OklaJioma activities, This is in 
S^m to^ %m dmi th#t ^hm^ tbe only true Beservatloms In this 
JHS A^^- TWI la^ic problem of" h^w to organiEe and develop servlats within 
^ sys'^iiii tti general plaji^ gu^d ejcpllclt adminiitratlvt rulis are fomu- 

lat^d to^ r^%0H^iton& ^ ^hilm %W ^opulattori to be served domu not liire on 
r^B^i'^ation^ 5 is i dileiWa that ne^tMr IHS nor its Wentaj Health progrtms 
ttav^ ^oivid « %efm is rjot OftSy a ^litipltclty ©f tribes ^eirig served In the 
OklAh^a. Ct"^y Ar^a ^Isc ttii ift^trldual ststus of the peoples, their degrea 
at fiis^imila^io^, and th^ir v-ari^d ^Ul^tural baakgroiands are not alwayi escplloltly 
ittd^i'sto^i ^or' t#k^?^ into sccOui^t j;n fiervice Unit programs o^ IHS planning 
g^n^taAl^* In T&^t * tteie ItSua^ plague the tribal organlEatlcns ae well as 
iHs* Jltt^^fti ta ^^rK c^ut Iriftij^rLbai positions on ma^y Isiues, eome of vhich 
directly ^ff^Q-^ t)DtJi t^hm mmtml Js^ltji of the populatlori and the developrntnt 
at pVo$re0B Ir^ emjl^^ a^id icnie^li^fts rapve more slowly than prcftBsional staff 

Ifci^ll- ttie#^ Isput^ e^h leen more sleariy and more explicltlyj 
i"t is rilf fitfui'^ to Kn^V ^hen to ^l\K^l^p Indian m&TvioeB for Indian people and 
wfttii ttf eaupwii^i^ t^e Hghts Jtidiaj^ peojlt to adequate and effective help 
f?*onj l^QaJj st#t^ ajrad ot^i^ f^ie*'!! ' resources* There is much anlivalenee over 
tt\i0 it4^B^ic?n ^hrou^hoXit th^ Ind^to l#adersWp* The icars of diserimlriatlon 
a^d th# r^to^^S of ft^eMle ps-tt*riaii#m and its ooujiterpart of dependency are 
^ mtioh inc:D^a ir^ii^ia^i in tPip to^iv^l^n^ iltiaatlon than In cates where there are 
oJie^r^tfUt i^^si(^^n"tl^ ^oi^diriii in4 J-iadtatlonSj as well as the benifits of 
f#deHl s*^tut0§ mti special t ?e#ty rights. IHS prograns and leaderehip muet 
picfe tWl* vTiy between tPi ^'0^0 0^ ^eparatlsin and the lois of identity and 

It ta qt*it^ ^lear '%0X ^he state and local systems for proyiding 
h^ftl^^h se^vi^t^ ti^i g^n^r^-li rrisn^aL heaith aervices in parti culari are not 
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adeq^uate to meet the lioeds of the total population as prtsently eitatlished 
end distributed. It is also fairly qIbb^t that the present IHS staff and pro* 
erainB are not adequate in themselves for the Indian population. WlthDut niajclng 
V3^ of a network of Iceal and state rieowees in cooperatlvt fashion , it la 
questionable whtther any Service Unit eoiild provide adequate Mental H&alth 
programs. Unlike othar Areas vhtr© resfrvatlons create an Inter^^^? betvreen 
Btate and federal authority , Oklahoma IHS staff em decide whether they are a 
prlraary or supportive resource* However , the decision is not alw-ays olear to 
either staff or the Indlaji clientele . It Is imperative ^^that thie ambivslenca 
be resolved; it is probable that this cm cn^f happen as the loeal tribes gain 
a clearer idea of their ovn natds and forraiilati e^cpllcit plane to meet them. 
The Nentsi Health program* s staff can provide a meaiure of leadership , but 
most probably aan also provide an even larger meaEure of support for Icaal 
tribal endeavori to resolve their o^m aanbivatlenee Md learn hov best to utiliie 
all available reeoia^cei , including IHS. Strnigglirig with these issues is an 
Ojigolng problem. 



BIA achools plagues eveiy Service Unit. This is a long standing problem , 
irliich has its counterparts- in ever^ Area. It setini niore acuta in Oklahoma 
beeause of the large number of BIA schocla established vithin the Area, It Is 
fairly commonly acgepted that ataost the only Olclahoma Indian youths sent to 
tJieie schools are those who case from disturbed homes or who have been offered 
a* alternative placement because of social and emotional adjustnient problejns 
of a tjTpe which often lead to delinquency, This also seems to be true fer many 
of those sent frcm distant Teeervatione . However, there is also a proportion 
of yQung people who have no other acceea to edtication and whose emotional 



5. As a part of this issue , the prohlem of the best ways to work with 





probleng originate in hcmesieKness ajid in reaction to institutional living. 

The knovledg6 and experbiee of .Mental Health etaff ttnde to focus 
mB mush on preventive prograftii aiid on the conttxt in vhich distwbed behavior 
appaarSp as it does on individml treatment for the etudenti However, raoom"' 
m€ndat ions that affect the context are not alwajrs palata'ble to BIA staff or 
eongrixeat with BIA policiee. To what extent relationships between BIA school 
perioniial and IHS Mental Health itaff can be developed siay depend upon admin- 
iBtratlve decisions at a level outiide ©f the IHS Area Mental Health progrMia. 

The high priority placed by the Area Adviso^ Board on developing 
aolutiona to th. BIA eahool p^o^l««s reflects a genuine „d s^netimes altruls^ 
tic con^sm. The results of the probl«„s of disturbed youth are plainly via= 
ible. flovevar, it is also easy to eea hov school probl^a alone eould aomm, 
all the .nanpower ma talent IHS has available for Mental Health programming. 
It la also not clear hov to crganl.. Mental Health services to the BIA schools 
to. effeotiveness. At the Area level decisions .etd to te made from 

tiaa to time which deploy resources for m^timum affeotiveneBs without 'short - 
chaneing other services to the resident population of all ages. This vill 
remain an ever present problem vlth no easily attainable solution in sight In 
thti or my other Area, 

6, The problems of adeqiiate docunentation and renorda of services 
provided is m part being addresaed by the adoption of a comjuterlEed Mental 
Health/Soeial Service Report Form. However, narrative accounts of aetivities 
at all levels do not follrsv standard formats and are highly variable in the 
amowt of infonnatlon transmitted. This, too, is a problem shared by many 
Areas and has created fewer dlffleulties in the Oklahoma Area because of the 
stable p- .-aonnel patterns. Nevertheless, thought should be given to the advan- 
tages of objective and adequate descriptions of progrwns and services, 
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T. A major problen yet to be resQlved is that of devsloping pl^g , 
not In tarns of IHS Budgets mi capaeity but vith an overview of the entire 
Area's Indian population, and ho\r btat to ccmplement and supplement the other 
Mental Haalth reBourcea available, This is a complex task and is a next step 
la the devalcpfflental gro\rth of the program* 

Basic deeiiionB dtflnlng the realistic perimeters of such m plan 
raiuire dlsatisslon at many levels within and outside of IHr;. Within IHS must 
be reconciliation of /'Reservation baeed services'' witli th^ realitlei that 
neither Oklahoaa nor Alaska serve populations eonfinea to reiervatlons, 

a. There must be resolutian of the question of whether or not it 
iB illegal to serve that 16^ of the Indian population, whioh lives in oities 
that do not have IHS facilities, for inetwiee. Perhaps, It in not a wU»estion 
of legality but of budget or of apparent availability of alternatlvt e^e^i^iee, 
b* What are the epidemiologic facte about need for mental health 
in teras of problems and diagnostic categories, geographic distribution and 
pre sapience in different age groups? 

c, What are the other resources and how eoiUd netvorke be evolved 
by inter^agency agreement and informal coordination? 

d, Hov do tribal and intertribal organisations perceive their ovn 
needs and how do they assess th<A raiources available to them? 

What types of expertise can IHS supply and how om it deploy 

them? 

8, Mphasls on inter^ency cooperation md consultation Is increasing 
in the Oklahoma City Area. Howe/^t , the small psrcentage of scheduled consul- 
tations (pp^ 128-9) ii^^ests that heavy reliance is placed on chance encoun- 
tars and emergencies to bring about exchatiges, This is a n-^essary davalo^ental 
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phase, but it should te seen as preparatory to the next growth stage. Thia 
problem is one which vill not be simply or lulekly solved, but eonslderation 
of it should be anticipated in the next five jrears of prograni growth. 
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